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FOREWORD 


Ir will be a great step forward when the physician 
takes part in the work for defectives who have 
hitherto been entrusted wholly to teachers in schools. 
I have heard of children who were under medical 
treatment and were allowed to remain in ignorance 
for years ; that is, the doctor tried to do something 
for the diseased organ, but he gave the parents no 
practical advice about the deaf child. The problems 
of deafness are deeper and more complex, if not more 
important, than those of blindness. Deafness is a 
much worse misfortune. For it means the loss of 
the most vital stimulus—the sound of the voice— 
that brings language, sets thought astir, and keeps 
us in the intellectual company of man. 


(HELEN KELLER to the Author, March 31st, 1910.) 








PREPACE 


Tus little book is an attempt to introduce the 
scientific method into the study of deafness in 
children. As a result of the attempt a clinical 
basis is laid down for the application of educational 
methods. The only apology for the appearance of 
the book is that no such basis at present exists. 

Most of the chapters have already appeared as 
papers in various journals. The introductory 
chapter was a contribution to a symposium on the 
deaf child which was held in Washington D.C. 
by the American Laryngological, Rhinological, and 
Otological Society, in April, 1910. Some of the 
other chapters have appeared in the columns of 
the Glagsow Medical Journal, and form part of a 
Carnegie Trust Research on Deaf Mutism. Chapter V, 
on the “Present Condition of the Education of 
the Deaf,” is given in the form of notes taken in 
the schools visited. To have altered these in the 
interests of better literary form must have diminished 
the real value of notes taken on the spot. 

The Appendix on “ Stammering and Cleft Palate ”’ 
is added because these defects often fall to be dealt 
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with by the articulation teachers who teach the 
deaf. 

The writer is indebted to the late Hon. John Hitz, 
the Secretary to the Volta Bureau, for Appendix I, 
and to Dr. Wright Thomson for Appendix II. He is 
also indebted to Dr. Joseph Corbett for correcting 
the proofs, and to Dr. R. S. McKim for correcting 
the proofs and for preparing the Index. 


GLASGOW, 
May, 19I1I. 
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THE DEAF CHILD 


CHAPTER I. 
INTRODUCTORY. 





i looking over the work done for the deaf during 

the past three hundred years, one is struck by 
the scarcity of medical names in the list of workers. 
This time may conveniently be divided into almost 
equal periods of 150 years: the first or sporadic 
period, beginning with Bonet towards the end of 
the 16th century ; the second or systematic period, 
beginning with de l’Epée, about the year 1760, and 
extending to our own time. I believe we are at the 
beginning of a third, which I may call the clinical 
period, during which medical men and teachers will 
co-operate, with results beneficial to the deaf child in 
a degree undreamt of hitherto. The reason for the 
neglect of the deaf child by the medical man is that 
the former has never been regarded by him as a 
patient. A patient is a diseased person who is being 
studied and treated by a doctor. Our chief business 
then is to get the deaf child raised to the rank of a 
patient. 

In the sporadic period, Dr. John Bulwer published 
between 1644 and 1648 several works on the educa- 
tion of the deaf. There is nothing clinical in his 
treatment of the subject of deaf-mutism, and his 
writings might be the product of one of the philo- 
sophical divines, such as Holder or Wallis, who 
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wrote during the same period. The work of this 
time was ‘chiefly oral. The preference for the oral 
element was based on what we may now regard as 
a fortunate fallacy—that without speech there can 
be no thought. But for this fallacy, one can hardly 
see how any of the deaf would have been taught at 
all. As it was, the sporadic period was that of the 
education of the wealthy deaf. 

Another medical writer of this period was Dr. 
Amman, born at Schaffhausen, Switzerland, in 1660, 
and in after-life a practitioner at Haarlem, Holland. 
Amman was an oralist—even the titles of his books 
proclaim him so. Surdus Loquens and the Dissertatio 
de Loquela are eloquent of their purpose. But with 
Amman there is no traceable physiological basis 
for oralism. Speech and language are represented 
as gifts bestowed on man at his creation, all but 
lost at his fall, and now existing, even in the hearing, 
as a conventional artifice without which we should 
be mute. Amman based his oralism on the divine 
origin of speech, and on his mistaken idea that speech 
only could be regarded as language. 

Coming now to the second or systematic period, 
which began with the abbé de l’Epée and Heinicke, 
we find in the educational records very few medical 
names. With the single exception of Dr. Graser, 
of Bavaria, who introduced the practice of making 
the education of the deaf a part of the public- 
school system, no medical man until recent years 
seems to have taken any interest in the educa- 
tion of the deaf. On Graser’s plan, deaf scholars 
spent a year and a half or two years under special 
training before entering the ordinary schools for the 
hearing. This plan failed as, even with our better 
organized school system, it would, I think, still fail. 
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In 1880 Hartmann, of Berlin, wrote his book on 
deaf-mutism—by far the ablest medical work on 
the subject which has ever appeared. This book is 
full of insight, in regard not only to the morbid 
anatomy of deaf-mutism, but to the living deaf-mute 
child and his educational problems. His work has 
not received the attention it deserves, either from 
medical men or from teachers of the deaf. 

What then was the attitude of the medical 
profession during this second or systematic period, 
at the close of which I am writing? Generally 
the doctors refused to regard the deaf-mute child 
as a patient, but thought he would make an 
interesting pathological specimen. “He is deaf 
and dumb, and I cannot do anything for him; but 
send me his temporal bone after he is dead, and I 
will examine it ; the result will be very interesting.”’ 
Thus spoke the doctor, and from the end of the 18th 
century until now we have about 200 examinations 
of the temporal bones of deaf-mute children. If this 
attitude of the medical profession were merely histori- 
cal, I should not discuss it, but inasmuch as it is still 
quite a common one, it merits examination. That 
interest in a deaf child is chiefly a post-mortem one 
amongst present-day doctors is easy to prove. Three or 
four years ago I visited Mygind, of Copenhagen, whose 
work on deaf-mutism from the side of morbid anatomy 
is of great value, but who has no connection with any 
institution for the education of the deaf. If Mygind’s 
book is referred to, it will be found that he treats the 
subject of education of the deaf in a single page, and 
whilst indicating a preference for the oral method, 
he dismisses the question of whether all should be 
taught orally or some manually, by saying that “ the 
solution of this problem must be left to pedagogues.” 
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Further evidence of this preference for the dead 
child is found in the otological journals, where 
nearly all the references are to post-mortem findings, 
few only to the clinical features of the deaf child. 
As a subject of scientific research the examination 
of the temporal bones of deaf children is interesting 
and valuable, but of little educational advantage. 
There are two reasons for this: (x) The diseased 
process is a finished one, and even a complete 
knowledge of the pathology of deaf-mutism would 
not enable us to do anything to cure the deafness 
which causes the mutism, the disease having long 
ago destroyed the elements of the cochlea, which 
we shall never be able to replace. (2) Although 
the deafness is due to changes in the internal ear, 
these are merely outworks or a by-product of a more 
general disease, and it is the prevention of this 
latter, and not the study of the by-product, which 
will help the children of the future. This is true of 
measles, of scarlet fever, and of meningitis—by far 
the commonest causes of acquired deafness ; and it 
is true also of syphilis—a common cause of congenital 
deafness. Even as a department of scientific inves- 
tigation, this study of the temporal bone is robbed 
of much of its value by the fact that it is very 
difficult to place alongside the pathological findings 
the clinical history of the illness causing the deafness, 
or even to state whether the deafness is congenital 
or acquired. 

Recently Bezold, of Miinich, has added an interest- 
ing section to the study of the deaf-mute child. He 
has mapped out the islands of remaining hearing, 
as I have done in the chart (see Chap. IV.). 

While this kind of research certainly should con- 
tinue, I appeal to the practical men in both the teach- 
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ing and medical professions to look at the living deaf 
child, to see what is left of his hearing and speech, 
to see that the most is made of his eyesight, and, 
whilst aiming at acquisition of speech in as many 
cases as possible, to cease teaching defective deaf 
children by a method which is unsuitable. 

If during the systematic period the doctors have 
done so little, what have the teachers accomplished ? 
Briefly stated, they have elaborated two opposed 
methods, and have made them about as perfect as 
human effort is likely to make them. I refer to the 
manual-alphabet method and to the oral method. 

De l’Epée and his successor Sicard did all that 
enthusiasm and genius could do to perfect a system 
of signs,—and they failed. They based their system 
on the fallacy that signs are the natural language 
of the deaf. De l’Epée assumed that the natural or 
mimic language of signs was the only one in which 
the deaf could think or reason. 

Now, signs are no more the natural language of the 
deaf than they are of the hearing, but in the absence 
of speech they are the best the untaught deaf can do 
in the way of finding a substitute for speech. Speech 
is natural to both hearing and deaf children, but 
the conventional spoken languages of mankind are 
not natural to either. Both have to learn these 
forms, and in the absence of hearing, this task is very 
difficult ; hence deaf children fall back on the easier 
and more primitive language of signs. 

If what I am stating about the natural languages 
of the deaf seems to belong to academic discussion 
and not to practical education, I need only state 
that fallacies on this point have given definite and 
opposing directions to the efforts of educators for 
300 years, and have produced a war of methods 
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extending over I50 years—a war not yet over. 
Here I wish to state that speech is a natural 
language of deaf children, and that our business is, 
wherever possible, to assist in its development. To 
talk of signs as the natural language or the mother- 
tongue of the deaf is physiologically incorrect. 

If a hearing person enter a foreign country, the 
language of which he does not know, he will have 
to sign. He will take to it as naturally as the deaf 
and dumb, and if he be looking for a lost travelling- 
case, he may spend an hour in trying to make himself 
understood and fail in the end, although the case be 
lying in the back room of the agency all the time. 
Now, you may have as much language as you choose, 
you may have as many languages as you choose, but 
unless you have that language which is known to 
the group of people around you, and unless you can 
express that language in speech, you do not belong to 
their world. Signs are not the language of nature ; 
they are a language of necessity forced on impaired 
or uneducated human nature. Ifa child have neither 
sight nor hearing, he uses a more primitive language 
still, the language of the sense of touch — the 
language of a sense which existed before either eyes 
or ears had appeared amongst living creatures. In 
talking of natural languages and mother-tongues, let 
us be quite clear that speech 1s the natural language of 
man. 

During the latter half of the 18th century, when 
de l’Epée in France and Heinicke in Germany 
turned their attention to the public education of 
the deaf, or to the education of the poor deaf, no 
educational arrangements at all comparable with 
those of our own day existed even for the hearing. 
Neither de l’Epée nor Heinicke started life as a 
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teacher of the deaf. De l’Epée was first a clergyman, 
then a lawyer, then again a clergyman. He was 
nearly 50 years old when he accidentally met the 
two deaf children who gave him the chance of doing 
the great work of his life. Heinicke was first a 
farmer, then a soldier, then a tutor and secretary, and 
lastly a precentor at Eppendorf, where he stayed till 
1778. He too, like de l’Epée, was by that time 
nearly 50 years of age. There was still no public 
school for the deaf. Heinicke educated with some 
success one deaf boy at Dresden during his soldiering 
period, and a few children at Eppendorf during his 
precentorship, and because of his success with these, 
he was asked by the Elector of Hanover to come to 
Leipsic and found the first school for the deaf in 
Germany. This was in 1778. 

Such were the first public-school teachers of the 
deaf. They had no training as such, and any help 
they could get was from the books written during 
the sporadic period by the men who had taught 
single, or at the most, two or three children of 
wealthy parentage. Neither these teachers nor 
their successors had any idea of the capacity of 
deaf children. They discovered that the average 
deaf child could be taught, but they never thought 
of his being able to compete in the hearing world. 
Deaf children had to gather round these pioneer 
teachers, and as the children were poor and the work 
had to be done by charity, the «institution was 
inevitable. Even had the education of hearing 
children been general then, as now, even had 
it been compulsory and free, as it now is in many 
countries, the institution for the deaf would still have 
been inevitable, for the deaf child was not under- 
stood, and when the first institutions in England 
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and America were established, they were called 
asylums. Now, in describing the institutions as 
inevitable, and in recalling their original title of 
asylums, I am not condemning them. They were 
just what they called themselves—homes where 
the deaf children of the poor were clothed, fed, and 
educated. These asylums or institutions have done 
a magnificent work. Without them the deaf 
children of the poor could not have been educated. 
For 100 years they did for deaf children what would 
otherwise have been left undone. But they have done 
more. Gradually, within their walls, the capacity 
of the deaf child has come to be recognized, until 
now his teacher is not afraid to state that, unless 
the deaf child be also mentally defective, he will 
with time and patience be made a capable and 
reliable citizen—a help and not a burden to the 
State. Tis is the great work of the institutions. 
Where would the deaf child of to-day be without 
the experience which the teaching of his predecessors 
in institutions has accumulated ? 

A glance at the arrangements for the education of 
the hearing children of the latter half of the 18th 
century may now be taken. 

In France, where the first public school for the 
deaf was started in 1760, education was in the hands 
of the Jesuits. When the children of 1760 had 
grown to be adults—say in 1790—53 per cent of the 
men and 73 per cent of the women could not sign 
their names to their marriage contracts. The 
teaching of hearing children was entirely in the 
hands of the Church, and the Church taught hearing 
children for the furtherance of its own ends chiefly. 
It taught them nothing that had for its object the 
making of useful citizens. Protest was constantly 
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made that even the French language was not taught, 
nor history and geography, even to advanced 
scholars, and that education was nothing more than 
the study of books filled with “vain distinctions 
and frivolous questions.” La Châlotais and Rolland, 
the great pre-Revolutionists, had not begun to write. 
The essay of the former did not appear until 1763, 
and Rolland’s report was not made until 1768. 

Till the Revolution, when Mirabeau and Talleyrand 
laid down the principles on which the education 
of the child must proceed in the interests both 
of the individual and of the nation, practically 
no work had been done for the hearing children of 
the poor. An interesting exception to this state- 
ment may be made in the case of the schools founded 
by La Salle, because these were residential schools 
for hearing children, in which speech was repressed 
as much as possible, and much of the teaching done 
by a system of signs. 

In the German states the education of hearing 
children was hardly better than in France. True, 
public instruction was considered to be an affair 
of the State, and education was less under the control 
of the Church than in France; but the results were 
very poor, and most of the children of these countries 
got no instruction at all. 

When Pestalozzi, the de l’Epée of hearing children, 
took to teaching fifteen years after the French 
abbé, it was to found an asylum for poor children 
at Neuhof. 

In England, where the first public school for 
deaf children was started in 1792, the institution 
for the deaf must have come even if other countries 
had none. The grammar school had existed for the 
children of gentlemen for two hundred years, but it 
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was only during the 18th century that the charity 
schools began to spring up. 

“These latter were founded on a conception of 
education partly religious and partly feudal, but 
almost wholly ignoble and humiliating. The children 
were to be taught the Church catechism, reading and 
writing, and in a few cases arithmetic, but were to be 
sedulously discouraged from attempting more. They 
were to be clothed in a distinctive dress, so as to 
show that they were objects of public benevolence, 
and to remind them of their rank. There was no 
provision for girls in the grammar schools, but as a 
girl might if poor be needed to contribute to the 
comfort of her betters as an apprentice or a servant, 
the charity schools were open to her.’”* Surely in 
England, more than in any other country, the 
institution for the deaf was inevitable. 

At this stage I am not going to refer to the 
advantages or the faults of the institution system, 
but I wish to point out two of its results. The 
deaf child had to leave his home, and he had to 
associate outside the and i: with other deaf-mute 
children. 

The definition of the deaf-mute child was and is, 
not what he could do, but what he could not do. 
He could not be educated along with the hearing 
children of ordinary schools. He might be wholly 
or partially deaf, he might be wholly or partially 
mute. He might be only very hard of hearing, and 
have perfect speech. He might be aphasic, with 
perfect hearing—dumb, but not deaf. He might 
be mentally defective to the verge of idiocy, or he 
might be bright and intelligent. It did not and 


1 Chambers’s Encyclopedia, vol. iv, p. 209. 
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does not matter. Out of the home and into the 
institution he must go. There was nowhere else for 
him, and there is, generally speaking, nowhere else 
for him now. So the institution for the deaf became 
a kind of dumping ground for what the ordinary 
schools could not deal with; and in most countries 
it is so still. 

Such a statement needs proof ; for if it is true, the 
condition which it describes should be altered. 

If one scans the membership of a deaf-mute 
class in the ordinary institution or in the ordinary The need for 
day school for the deaf, he will find it composed Deaf Children. 
as follows: There are ten or twelve children. One 
or two are semi-deaf or very hard of hearing—that is, 
they speak, because of the little hearing they have ; 
one or two are semi-mute children, who speak because 
of the speech which they acquired during the early 
hearing years of their lives and have not forgotten ; 
one or two are mentally defective deaf children ; 
and there are half a dozen ordinary deaf-mute 
children. 

Now you may have two methods carried on in the 
same institution, but you cannot have two methods 
carried on in the same class, and unless it can be 
shown that there is one method which suits children 
whose educational needs are dissimilar, a minority 
must suffer, and this minority is often a large one. 
The truth is that the semi-deaf and semi-mute should 
not associate with the deaf-mutes at all, even in the 
class-room. Their habits of thought are those of 
the hearing child. On the other hand, the mentally 
defective deaf child cannot be profitably taught 
orally, and in any case he wastes the time of the 
ordinary deaf-mute child, and he will never use his 
speech. So that some kind of classification is 
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necessary. In very large institutions some kind 
of classification is possible and occasionally is 
attempted (see Chap. V). But such arrangements 
are quite exceptional. The general practice is to 
have all kinds of deaf children in one institution 
or school, and to have them distributed throughout 
all the classes. And this state of matters is getting 
worse. Compulsory education is sending many 
hitherto neglected children, and medical inspection 
many hitherto misplaced children, into the institu- 
tions for the deaf; and as many of the former are 
physically and mentally poor, and many of the latter 
speak and are only very hard of hearing, the need 
for classification and separation has become urgent. 

What would one think of the physician who 
treated all feverish complaints with an antipyretic, 
and made no differentiation in his treatment? If 
influenza, smallpox, enteric fever, and diphtheria 
were all treated by phenacetin or antipyrin merely 
because the temperature is high in each, and if no 
directions were given about diet, or no antitoxin 
used, what would become of our patients? Or if 
all abdominal pains were treated by purgatives 
without differentiation of causes, what would the 
death-rate become ? 

So, if all the children in question are to receive 
the same educational treatment because they are 
more or less deaf and therefore cannot benefit from 
the classes in an elementary school, is it possible 
that the best can be done for them ? 

As an example of how clinical examination makes 
for correct classification and for more efficient 
education, I might instance the recently formed 
classes for the semi-deaf and semi-mute in Glasgow 
(see Chap. V). 
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A more recent example I take from Bristol. 
In describing a class which started there in 
April, 1910, the secretary of the Bristol Educa- 
tion Committee, writing on April 4, states, “ There 
will probably be about ten or twelve children in 
attendance, some of them will be children now at 
the deaf institution, who are semi-deaf but have 
a certain amount of spoken language, and a few 
others will be children who are now attending our 
special school for defective children, but whose 
backwardness is thought to be due to deafness 
rather than to mental deficiency.” But the most 
interesting illustration I can give is from London, 
where another class for hard-of-hearing children 
has been started, and I am indebted to Dr. McLeod 
Yearsley, Aurist to the London County Council 
Schools, for the following figures, contained in a 
letter dated April 4, 1910. 

“Since January 18, 1910, | have once a week 
attended at the head office examining children sent 
up to me as deaf. The results of 208 children 
examined are as follows :— 


Fit for ordinary schools + 87 
Fit for ordinary schools, front row 43 
Hard of hearing mt: px 34 
Deaf school  .. fes = 36 
Mentally defective  .. ja 8 
208 ” 


These figures might be made to point to various 
conclusions. The conclusion of interest to us here 
is that clinical examination is essential to any correct 
placing of deaf children. Each of the children was 
sent up to the specialist by teacher or doctor as 














Should the 
Deaf Child 
leave his 
home ? 


14 The Deaf Child 


deaf, and yet but a bare majority had any consider- 
able deafness at all. 

There is a proposal to start a semi-deaf class in 
Birmingham (March, 1911). 

I must now revert to an aspect of the subject 
which I postponed until the question of classification 
had been considered. 

Is there anything about an ordinary deaf-mute 
child which makes wt necessary or even advisable to 
remove him from lis home and educate him in an 
institution ? I have already answered this question 
so far as it applies to the semi-deaf and semi-mute, 
by saying that he should not associate with the deaf 
and dumb at all. I shall now answer it for the 
mentally defective deaf child, by saying that there 
is good reason for removing him from his home and 
educating him apart, and I would extend his period 
of residence in some kind of institution to the end 
of his life, for two reasons :— 

1. He will never be self-supporting. 

2. If you let him out he will beget mentally 

defective children. 

The question is thus simplified or narrowed down 
to this : Should the ordinary deaf-mute—the child who 
zs so deaf that he 1s also dumb—be removed from is home, 
and merely because of his deafness be made to associate 
with other deaf children during the whole of his waking 
hours? To this question I answer, NO! Such 
a child should attend a day-school for deaf children, 
and when his school work is over he should go home, 
or, if his home be too far off, should be boarded out 
in a selected household near the school. This plan 
preserves the family life of the deaf child, or where 
this must be broken, supplies the best substitute. 
Further, it gives the orally taught deaf child the 
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best chance of practising what he has been taught 
in class. Outside the classroom he is in a world 
where he is induced to use all the speech he has. On 
this subject I quote Hartmann :— 

“It must be said that the influence of parental 
love upon the mind, the morals, and the character 
of the child living at home is a boon for which no 
substitute can be found in an institution. In this 
respect all children, deaf-mutes as well as others, 
are situated alike, and I consider the influence of the 
family life upon the child of such importance that 
for this reason alone I would prefer a good school 
to which deaf-mute children living at home may be 
sent, to a large institution in which the children 
reside and are trained by their teachers.” 

INSTEAD, THEREFORE, OF DEAFNESS BEING A 
REASON FOR SENDING A CHILD TO AN INSTITUTION, 
IT IS, PHYSIOLOGICALLY CONSIDERED, A REASON FOR 
KEEPING HIM OUT OF AN INSTITUTION. The massing 
of deaf children tends to make them a race apart, 
and deprives them during their most receptive 
period of that contact with the world which is really 
an essential part of education. Within recent years 
Education Committees have taken in hand the 
feeding, bathing, clothing, and drilling of hearing 
children; and if these committees will do the same 
for deaf children, it will no longer be necessary to 
mass them together in institutions. 

As already stated, I believe we have entered upon 
the third period in the education of the deaf child— 
the clinical period. The great feature of this period 
will be the classification of deaf children on a clinical 
basis. It will involve both an extension and a 
limitation of oralism. Where oralism is taught at 
all, it will be taught thoroughly and unmixed. The 
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period will see also an extension of the day-school 
system and the restoration of most deaf children to 
family life. And it will see a larger number of the 
deaf than heretofore removed from the smaller world 
of the deaf and dumb and placed in the greater 
world of the hearing as capable and helpful citizens. 
Two great legislative movements—the free and 
compulsory education of deaf children, and the 
medical inspection of school children, have made 
for the inauguration of this clinical period. The 
changes outlined can come about only gradually; 
if there be undue haste, mistakes will be made. 
Graser’s mistake of the third decade of the roth 
century is likely to be repeated; deaf children, 
after a short mechanical training in the elements of 
speech, will be put into ordinary classes with hearing 
children and be taught by teachers who are not fully 
qualified in this special branch of work. Graser’s 
system failed, and must always fail. Not only does 
the deaf child need special training for the full school 
period of ten or twelve years, but the teacher must 
be fully equipped for this special work. Then the 
classes must be small enough for the teacher to be 
able to devote time to each individual child. With 
these precautions the success of the day-school for 
the deaf is assured, and the cost will be little over 
half that of the institution system. 

It having been ascertained that a child is or has 
become deaf, when should his education begin? My 
answer is, As soon as the discovery is made. And 
with a young deaf child its mother should be 
the first teacher. That is the case with hearing 
children. The teacher of the hearing child finds 
much of the spade work done. The mother has 
taught the child to speak, and the acquired and 
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understood vocabulary gives the teacher something 
which he can use at once in getting educational 
advancement. But the mother of the deaf child 
has been able to do nothing for the child. In the 
case of the hearing child the mother’s work in speech 
teaching is so nearly perfect that all the teacher 
has to do is to correct some baby language in which 
perhaps the mother took a silent pride; but in the 
deaf child there is not even the skeleton of words, 
and although the instinct to speak be present, there 
is no speech habit. 

If the physician and the teacher are to co-operate 
in the work of educating the deaf child, there must 
be not only medical inspection of all school children, 
but there must be a specialist attached to every school 
or institution for the education of the deaf. 

The best man for this work is the aural surgeon. 
And even he must study the deaf child long and 
carefully before he is able to understand this 
strange creature, without hearing, without speech 
—half-animal, half-god, who by education may be 
made a man,—with no evidence of that which, 
more than anything, stamps man as higher than the 
lower animals—the power to receive and communi- 
cate thoughts. But, as year after year he sees 
further into the patient, waiting spirit, and as year 
by year he sees this spirit being set free, he will be 
rewarded by the highest that is given to our profes- 
sion—love ; not mere pity, but an intelligent and 
helpful love for these little ones who cannot help 
themselves. Thus will the physician share in a 
privilege which has been too long the exclusive 
possession of the teacher of the deaf. 
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CHAPTER if, 


THE PHYSIOLOGY OF HEARING AND 
THE CAUSES OF DEAFNESS. 


VEN for non-medical readers, only a passing 
reference to the structure of the ear and the 
physiology of hearing is necessary. The organ of 
hearing is placed within the temporal bone on the 
side of the head. The auricle, in man, is of little 
importance for hearing. The canal which leads 
from it to the drum membrane is of use as a collector 
or conveyer of sound to the drum head or membrane. 
Beyond the membrane, and between it and the inner 
wall of the tympanum or drum cavity, is the chain 
of ossicles. These, with the other structures in the 
drum cavity, complete the sound-conducting 
apparatus of the ear. The last bone of the chain, 
the stirrup bone, makes the connection with the 
inner ear—the nervous part of the ear, the function 
of which is to appreciate, or at least to differentiate, 
sounds. This appreciation- or differentiation- 
apparatus consists of an expansion of the auditory 
nerve in a shell-shaped bony structure called the 
cochlea. The drum cavity communicates with the 
back of the nose by the Eustachian tube. 


When disease in children causes deafness, the latter 
is usually due to changes in the middle ear. This is 
almost universally true of hard-of-hearing children, 
and is generally true of semi-deaf children. But 
when the degree of deafness is so great as to prevent 
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the development of speech, or to cause acquired speech 
to be forgotten—a degree which for convenience has 
been called by the writer surdism—the deafness is 
almost always due to changes in the internal ear. 
Put in another way, the higher grades of deafness 
are caused usually by changes in the sound-perceiving 
apparatus of the ear, whilst the lower degrees are 
generally the result of changes in the sound-con- 
ducting apparatus. The practical bearing of this will 
be manifest when speaking of treatment. Generally 
the lower degrees of deafness in children are curable ; 
the higher degrees are incurable. There is hardly a 
case on record of a true deaf and dumb child having 
been made to hear perfectly, or even well. Semi- 
mute children are almost always totally and incur- 
ably deaf. 

Excluding tuberculous disease, which chiefly affects 
babies and very young children, and generally 
causes death before the school age, deafness in 
children is nearly always associated with, and often 
is due entirely to, some form of obstruction to 
nasal breathing. The stopped nose of the school 
child harbours infective micro-organisms, which 
reach the middle ear by way of the Eustachian tube. 
When these destructive agents reach this little cavity 
they find an ideal breeding-place, pus is formed, and, 
as every wall of the drum cavity is bony except the 
outer wall formed by the tympanic membrane, the 
abscess bursts through it, and a perforation is made. 
Such a result happening in association with scarlet 
fever and measles, or apart from these in a debilitated 
child, may cause loss of the ossicles, or disease of 
the bony tympanic walls, and consequently, in 
spite of the best treatment, great loss of hearing ; 
but apart from these conditions, correct treatment 
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is almost always successful in preserving the hear- 
ing. 

If a running ear be not healed quickly, say within 
a month or two, and the condition become chronic, 
it is very difficult for healing to take place, because 
the deeper bony structures have become involved. 
If both ears be thus affected, a pretty high degree 
of deafness may result ; but unless the internal ear 
become affected, the deafness is not likely to be so 
great as to cause dumbness. A greater misfortune 
than dumbness may befall the child. Infection may 
spread to the brain, and cause meningitis, by far 
the commonest intracranial complication of ear 
disease in children. Meningitis of this type is nearly t 
always fatal. | 

Fully half the cases of deaf-mutism are congenital 
in origin, or occur so early after birth as to give no 

The Causes of time for speech to develop. Of the remaining cases 

—the acquired ones—the commonest causes are 
scarlet fever, measles, and meningitis. 

When deafness of very high degree comes on before 
five or six years, speech is apt to disappear unless 
it be preserved by oral teaching. 
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CHAPTER III, 


THE OPERATION OF THE 
LANGUAGE CENTRES IN NORMAL AND 
ABNORMAL CHILDREN. 


{* is part of the working theory of every physician 

and surgeon that in all but the very young—in 
all, say, who are older than 6 months—the surface of 
the brain has by education become functionally dif- 
ferentiated into specialized centres, which govern the 
outlying parts of the body, whether these be sensory, 
such as the eye and ear, or motor, such as the muscles 
of the limbs. 

At first the movements in a very young child are 
merely reflex ; they are not governed by any experi- 
ence, and they are not directed by ns which 
we recognize as will. 

Education, which begins as soon as the child is 
born, sets apart certain areas of the surface—hence 
called cortical centres—to preside over the exercise 
of special functions. 

But whilst education is necessary for the develop- 
ment of this presiding power in the surface of the 
brain, it has to proceed within rigidly fixed lines, 
governed by heredity and anatomical connection, 
and hence we always find the same small area of the 
brain presiding over the same set of functions. We 
do not find in one case an area of the surface control- 
ling the movements of the arm, and in a other case 
the corresponding area governing the sense of sight, 
or the movements of the leg. 
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The two great sciences which have developed 

our knowledge of cerebral localization are experi- 

mental physiology and clinical pathology. By 

Due experiments on animals it is possible to map out those 

Centres in portions of the surface of the brain which have 
become specialized for the government of individual à 

sensory and motor functions ; and by comparing the 








Fissure of Rolando. 





© Touch 


Vision 


Medilla Oblongata 
and Pons Varolii. 


Fic. 1.—MAP OF THE SURFACE OF THE BRAIN. 
Showing approximately the various centres or specialized areas. 





symptoms of disease during life with the evidences 
of disease found after death, a set of conclusions is 
arrived at which tallies pretty exactly with the 
results of experimental physiology. 

The accompanying map of the surface of the 
brain shows approximately the principal centres 
or specialized areas (Fig. x). 

(At one time these cortical centres were regarded as 
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accurately mapped areas, separated by almost linear 
margins. More recent research points to them rather 
as areas within which the special sense indicated is 
most active ; and in normal children with the usual 
stimuli operating through the usual channels—the 
eye, the ear, the organs of taste, touch, and smell— 
the differentiation of the cortex is so uniform that 
almost no variation in the areas occurs. (What may 
occur in abnormal children will be noticed later.) 





F1G. 2.—CENTRES CONCERNED IN THE APPRECIATION AND PRODUCTION OF 
' LANGUAGE. 
A, auditory centre; sp, speech centre; v, visual centre; wMG, writing, 
manual- alphabet, and gesture- language centres ; T; touch centre. (The 
group wMG represents Bastian’s cheirokinæsthetic centre; sp, the 
glossokinæsthetic centre.) 


The cortical centres of the brain not only receive 
impressions from without, but store away past 
impressions, and thus become memory centres. 
Whether this takes place within the special centre 
itself or in some associated part of the brain does not 
affect the present argument. 

It will be found convenient for the purposes of this 
chapter to divide the language centres shown in Fig. 2 
into Jlanguage-appreciating centres (the auditory, 
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the visual, and the touch centres), and language- 
producing centres (the speech centre, and the group 
used in writing, in spelling the manual alphabet, and 
in producing gestures and signs—WM.G in the figure). 
The latter are usually regarded as motor centres 
(Ferrier and others). Sometimes they, like the 
language-appreciating centres, are regarded as true 
sensory centres, like those for hearing, sight, and 
touch (Bastian and others), with associated motor 
centres in the medulla and spinal cord lower down. 
So long, however, as the double function of receiving 
and storing impressions is associated with each, the 
difference above indicated may be neglected so far 
as the arguments here used are concerned. 

In studying cerebral localization in connection 
with education, it is important to consider the history 
of the probable rise of these centres in the develop- 
ment of the race, and then the known order of their 
rise in the development of the individual. Lastly, 
we shall see what alterations are made in the 
cerebral arrangements when one or more of these 
centres is destroyed. 


In animals the brain arrangements are much 


simpler than they are in man. 

It is true that special parts of the brain are more 
highly developed in some animals than in man—for 
instance, that part in dogs which governs the sense 
of smell. But the cerebral hemispheres are always 
smaller and less convoluted than in man; and, as 
we ascend in the scale, the higher animals show 
arrangements which closely resemble those of man. 
Thus, in the monkey the convolutions are more 
numerous, and the cerebral hemispheres greater in 
bulk than in the rabbit or the pigeon. They still 
fall far short of those in man, though the great 
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Fic. 3 (from Ferrier). 


A.—Brain of frog. A, cerebral hemispheres; B, optic lobes; c, cerebellum. 

B.—Brain of the pigeon. A, cerebral hemispheres; B, optic lobes; c, cerebellum. 

C.—Brain of the rabbit. a, the smooth cerebral hemispheres; 0, the olfactory 
bulbs; c, the cerebellum. 
D.—Left hemisphere of the brain of the monkey (Macaque). A, the fissure of Sylvius ; 
B, the fissure of Rolando; c, the parieto-occipital fissure; FL, the frontal lobe; PL, 
the parietal lobe; OL, the occipital lobe; TSL, the temporo-sphenoidal lobe; FI, 
the superior frontal convolution ; F2, the middle frontal convolution ; F3, theinferior 
frontal convolution ; s/, the supero-frontal sulcus; i/, the infero-frontalsulcus; ap, 
the antero-parietal sulcus ; AF, the ascending frontal convolution; ap, the ascend- 
ing parietal convolution ; PPL, the postero-parietal lobule; ac, the angular gyrus ; 
ip, the intra-parietal sulcus ; TI, T2, T3, the superior, middle, and inferior temporo- 
sphenoidal convolutions ; it, t2, the superior and inferior temporo-sphenoidal sulci ; 
01,02, and 03, the superior, middle, and inferior occipital convolutions. O1, 02, 
the first and second occipital fissures. 
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fissures and divisions of the surface of the brain 
clearly foreshadow what is to come in the human 
species. And it may be put down as a general 
principle that the amount of intelligence displayed 
by an animal is in direct proportion to the size which 
the cerebral hemispheres bear to the rest of the brain 
(Figs. I and 3). 

The young child is born with all the potentialities 
of the adult brain. Every convolution, every groove 
is present at birth, and only awaits education to 
develop its latent power. In studying in the 
history of the human race the rise of the specialized 
centres, we may exclude from present considera- 
tion those which are possessed in common by man 
and animals, such as sight, hearing, the centres for 
moving the arms and legs, those for taste and smell, 
and that for touch. Having done so, we find 
that, from the educational point of view, the chief 
difference between man and animals is the power of 
speech possessed by the former. I am not denying 
to animals the possession of language, but speech 
and its recently acquired form of expression, written 
language, are possessed by none but man. 

In the normal child the acquisition of language is 
the acquisition of speech. A purely sign stage is a 
very temporary one, and before he learns writing the 
child’s vocabulary is complete for all the ordinary 
purposes of life. He learns speech by imitation. He 
produces more or less accurately the sounds which 
he has heard others produce, and these he modifies 
by movements of the lips and tongue similar to those 
he has seen performed by others. After many 
attempts he speaks so that others understand what 
he means. | 

But sound or phonation is no essential part of 
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speech. In whispered speech phonation is absent. 
Neither is a passing of a current of air through the 
larynx, as occurs in whispered speech, any necessary 
part of speech, for we may lip-read the speech of a 
person through whose air-passages no current is 
passing. Speech in the strictest sense 1s the action of 
the muscles of the tongue and lips for the production 
of understood symbols, and 1s under the control of a 
special motor centre in the brain. It may be quite 
silent, and yet remain true speech. 

It is important to dissociate the phonetic from the 
kinetic element in speech, because they are represented 
in separate centres of the speaker’s brain. A person 
may become so deaf that he cannot hear the sound the two 
of his own voice, and yet may speak quite distinctly ; g¢mep*s '° 
while in a case of motor aphasia the patient’s hearing 
of his own voice is perfect, but the production of 
the movements which result in speech is impossible. 
The normal child, however, corrects the tone and 
pitch of his voice by using his ear, whilst both his 
eye and his ear are at work in helping him to produce 
vowels and consonants; and the result is distinct, 
well-intoned, musical speech. In imitating the 
movements which he finds result in speech, he is also 
guided largely by his sense of touch, so that the 
movements of his lips and of his tongue enable him 
to reproduce accurate speech, even when the latter 
is not phonetic. The impressions which have 
reached the child through the two great gateways of 
knowledge—the eye and the ear—have enabled him 
to respond with speech, for which there is no substi- 
tute in the very young child; and when he arrives 
at school age, he meets his teacher with a vocabulary 
which, although not extensive, has been so long used 
for the expression of his thought that its use has 
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become automatic. The pre-speech or sign stage 
of the hearing child’s life is short, its effects are 
transient, and it does not influence profoundly 
his ultimate thought methods. 

In discussing the operation of the language centres, 
it is important to distinguish between speech and 
language. Language, as we shall see, includes 
speech and very much more ; speech is the expression 
of thought by articulate movements. For want 
of the observation of this distinction, physiological 
and clinical text-books often suffer in clearness— 
e.g., the translation of Professor Preyer’s book, The 
Infant Mind, also Hutchison and Rainy’s Clinical 
Methods, where speech proper is referred to as 
“ spoken speech,” and writing as “ written speech.” 

There is a sense in which the history of the 
individual is the history of the race, and the history 
of the race is the history of all the life which has 
preceded it, and this must be borne in mind in 
tracing the rise of intelligence in the young child. 
Starting with the assumption that language is the 
common possession of man and animals, let us see 
in what this common possession consists. In order 
to make this and much more which follows clear, © 
we must define the word ‘ language.’ | 

Language is that by which thought or feeling is 
expressed or conveyed. It is not the. exclusive 
property of man. In both its vocal and silent forms 
it exists amongst animals, and serves for the thorough 
education of the young animal by the mother just 
as it does in man. When language becomes not 
only vocal but articulate, it is commonly called 
speech, and as such is the exclusive property of 
man. As used by man, language is either natural 
or artificial. 








in Normal and Abnormal Children 29 


Natural language consists chiefly of facial expres- 
sion, as shown in crying, frowning, laughing, etc., 
most elements of which are possessed alike by 
man and animals, and are retained by man to 
ornament or enforce the more exact language 
which we call speech. These facial expressions, 
together with gesticulation and gestures imitating 
actions, form the sign-language of the deaf, a 
language which is really cosmopolitan, and is 
understood, even when somewhat abridged, by the 
deaf of all countries. This sign-language of the 
deaf has nothing to do with the manual-alphabet 
language, which is a purely conventional and not a 
natural form of language, and is really a system of 
writing in the air by means of the hands. 

There can be little doubt that these natural signs 
were the earliest form of human language, and there 
is no doubt at all that they are the earliest form of 
language understood by the young child. From 
his infancy the child has conventional words 
associated with these signs, but the signs are under- 
stood long before the words, and without the use 
of the signs the education of the child would be 
indefinitely postponed. The mother who, without 
smiling and holding out her own arms, invited the 
child to leave his nurse’s arms, would hopelessly fail 
to make the child understand the words, ‘‘ Come to 
me, my dear.’’ And there is no doubt that the ease 
with which deaf children fall back on natural signs 
as a means of expressing their thoughts and feelings 
is partly due to the fact that these are the oldest 
forms of language used by man. The outfit for the 
practice of this natural sign-language consists of fair 
eyesight and the use of the muscles of the face and 
upper limbs, or, in the map of the surface of the brain, 
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the integrity of the centres V and G, together with 
their associating fibres (Fig. 2). In the young child 
speech follows the language of signs and gestures, 
and precedes drawing and writing, and in the history 
of man there can be no doubt that speech also was 
added to the sign-language long before writing or 
graphic delineation of any kind came into being. 

We know nothing of the first forms of human 
speech, but they must be of great antiquity; so 
great, indeed, that all present forms of speech 
are, In comparison, recent, and all forms of writing 
as of yesterday. Primitive human speech was 
developed probably from a system of calls and a 
kind of ‘chatter such as exists among the higher 
animals of to-day, and an existing motor centre was 
put to a new use. 

The motor centre or centres for the control of the 
muscles of the lips, tongue, and throat had parts of 
their substance gradually set apart for the modifica- 
tion of the voice in speech, and either in it or in an 
associated centre the power to record the memory 
of the words produced and learnt became established. 
No new cohesion or association of centres by tracts 
of fibres was necessary ; as voice became articulate 
and speech precise, old centres enlarged to meet 
new needs. But the acquisition of speech made 
higher thought possible by giving an exact means 
of expressing it, and by making the expression of 
abstract ideas possible. By signs and gestures, 
even when aided by inarticulate vocal utterance, 
only the immediate wants of an animal can be 
expressed, and amongst the deaf in our own time 
gesture language is not capable of expressing exact 
thought or abstract idea. It is upon this acquisition 
of speech, say after the age of fifteen to eighteen 
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months, that the rapid mental development takes 
place, which, even before he goes to school at the 
age of five or six years, places the child far ahead of 
the most advanced and experienced animal. It 
was the acquisition of speech by primitive man 
which made possible his rapid advance in mental 
power, and which in the brain is shown by the 
greater relative bulk of the cerebrum. This setting 
aside of parts of existing centres for highly specialized 
purposes has been repeated in the history of the 
human race. A part of the auditory centre has 
been set apart for word-hearing and a part of the 
visual centre for word-seeing ; and, when we come 
to study the phenomena of word-deafness and 
word-blindness, we shall see that these are quite 
compatible with otherwise perfect sight and hearing. 

The acquisition of speech by the race has been 
attended by some relative disadvantage. Equipped 
with his higher power for the exact expression of 
thought and feeling, the need for the great acuteness 
of the other senses, such as smell, became less. The 
sense of smell in the dog and deer is much more 
acute than in man, and the eye as an optical instru- 
ment is in many ways far inferior in man to what 
obtains in some families of the lower creation; but 
the possession of speech, which has rendered the 
exercise of smell and sight for the purposes of self- 
preservation less necessary, has conferred on man 
advantages which far outweigh these relative losses. 

In speaking of the acquisition of speech by .the 
young child, Bastian! says—‘ The potentiality of 
attaining to such a power the child receives in the 
main as an inheritance from so many antecedent 


1 The Brain as an Organ of the Mind, 5th edition, 1902, p. 604. 
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generations of men that its actual manifestation— 
the acquisition, that is, of the power of speaking— 
can only be regarded as a motor achievement of an 
order similar to some of those which may be included 
amongst the instinctive acts of lower animals, the 
similarity being not so much with the instinctive 
acts that animals are born with the capacity of 
performing, but rather with those which manifest 
themselves a little later in life, and which (from 
the more gradual acquirement) might be thought not 
to be instinctive acts at all. . . . Slowly elaborated 
developments of the parts of the medulla and of the 
brain concerned in the acts of speech we may presume 
had taken place in remote individuals of the present 
race as they acquired additional powers in this 
respect, and the power of developing similar 
structural connections between nerve cells and 
nerve fibres thus established having been handed 
down and rendered more perfect by hereditary 
transmission through countless succeeding genera- 
tions, the infant is born to-day, perchance, with 
the potentiality of developing a nervous system as 
complex and as perfect in this respect as any which 
may have preceded it in its own ancestral line.” 
Possessed of the power of speech, and with a 
desire to have some permanent record of his thought, 
man invented the art of writing. At first this form 
of language was, like that which preceded speech, 
natural and graphic, and consisted of picture-writing. 
Later, with the invention of the alphabet, it became, 
like speech, artificial and conventional. But while 
speech is a mere symbol of the thing represented by 
the word, the connection between writing and the 
thing it represents is even looser. It is but the 
‘symbol of a symbol,” for when we write or read a 
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word representing an object, we think of the object 
through the word, and in most cases where the 
power is lost to call up, by what may be called 
internal speech, or rather language, the name of the 
abject, the power to write or read the word is lost 
also. Only in the more highly-trained intellects is 
it possible to do without this intermediary internal 
speech, and write or read the name of the object 
directly. 

The centre for speech is, in part at least, a motor 
centre, and in this respect differs from the centres for 
sight and hearing. These latter are purely sensory. 
The memory of words spoken is largely a memory 
of movements made by the muscles of articulation, 
and must be distinguished from the memory of 
words heard. This distinction is of importance with 
regard to the practice of speech and of lip-reading by 
the deaf. 

In the processes of thought, these associated 
language centres for vision, hearing, writing, and 
speech co-operate, and though all are not used in 
every thought process, yet all are called in when the 
thought process is at all involved or obscure. If 
a stranger ask a native for a little-known street, 
the latter will often repeat the name of the street 
audibly before giving his direction to the stranger, 
thus making his speech and auditory centres co- 
operate in recalling to his mind the locality of the 
street wanted. If one have difficulty with the 
spelling of a word, the correct spelling is often arrived 
at by writing the word and looking at it, thus calling 
in the visual to the help of the auditory and speech 
centres. The comprehension of an obscure passage 
in a book is often aided by reading the passage 
aloud, the auditory and speech centres being thus 
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called in to the aid of the visual centre in unravelling 
the meaning of the language employed. In this last 
instance, centres which had become automatic in 
their operation, and which demanded no separate 
act of attention, were called in—that is to say, 
audible speech assisted the higher centres in the 
comprehension of the obscure meaning. But the 
opposite of this is sometimes the case. If an English- 
man, learning French, read the foreign language 
aloud, with the object of improving his pronunciation 
and accustoming his ear to the sound of the half- 
learnt language, he will find that the comprehension 
of the passage is rendered more difficult than when 
read silently, and he may fail altogether to reach the 
meaning unless he take to silent reading. In this 
last instance the operation of the motor speech and 
auditory centres is not automatic—they require 
increased attention, and their addition to the circuit 
of thought centres obscures rather than aids com- 
prehension. This explains what is found in orally 
taught deaf children, that in the later years of their 
school life speech sometimes deteriorates because 
their attention is being occupied by efforts at the 
comprehension of more difficult language, and as 
less of it is given to speech, the latter becomes less 
distinct ; and it supplies the physiological reason for 
devoting the earlier years of school life to speech and 
lip-reading, and beginning writing and more difficult 
language training only after speech has become as 
nearly automatic as possible. 

The use of the term “ automatic,” as applied to 
the operation of the language centres, requires a little 
explanation. It is used in the sense of “‘ secondarily 
automatic”? as against the primary automatic 
operations of breathing, circulation, etc., which are 
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in operation from birth, which continue irrespective 
of the child’s will, and on which his continued 
existence depends. But none of the special senses 
is automatic at birth; all have to be trained before 
they become automatic. All children are born deaf 
and blind. It is many days before a young child can 
be startled from his sleep by a loud noise, or before 
he can be made to follow a bright light with his eye. 
Further, none of the language centres becomes 
automatic over the whole field of possible experience. 
The most acute eye will fail, without some training, 
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Fic. 4.—LANGUAGE CENTRES IN THE NORMAL CHILD, 


sp, Motor speech centre (glossokinæsthetic centre) ; WMG, writing, manual- 
alphabet, and gesture centre (cheirokinzsthetic centre) ; ; A, auditory 
centre, including auditory word centre; v, visual centre, including 
visual word centre; T, touch centre. 


to appreciate all that can be seen in a field of the 
microscope, and the most acute ear requires training 
or repeated experience before it can appreciate the 
features of a fugue or a sonata. The term “ auto- 
matic ” is, therefore, a relative one with regard to 
the eye and ear, but it is much more so with regard 
to the operation of the speech centre. This centre is 
not called into action nearly so soon in the life of the 
child as are those for the eye and the ear. Buta time 
comes in the life of a child when the use of a vocabu- 
lary of common words becomes automatic, and then 
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the inclusion of the speech centre in the circuit of 
difficult thought processes renders it useful or bene- | 
ficial to the latter. This process is a continuous 
one in the life of a child, more and more difficult 
words being added to the automatic vocabulary. 

It is not contended here that speech is of no use in 
assisting thought unless it have become automatic, 
but it is contended that unless it have become so, 
it is not spontaneously called in to the aid of the more 
difficult thought processes. 

During the process of silent thought, words are 
revived and used as the symbols or counters by 
means of which the process is carried on in the 
thinker’s mind. This may occur in a normal 
individual in three ways :—(1) There may be a revival 
of the sounds of words as we hear them read, or as 
we hear ourselves use them in ordinary conversation ; 
(2) There may be a revival of the appearance of words 
as we see them after we have written them, or as we 
see them on the printed page; (3) There may be a 
revival of the feelings or sensations produced by the 
articulation of words. Probably most of us think. 
in mixed images, but there can be hardly any doubt 
that, in carrying on this internal language, the 
revival of the sounds of words is the commonest, or, 
rather, the most conscious experience we undergo, 
hence most people are called “ auditives,” whilst 
those who think in revived-word appearances, 
whether written or printed, have been called 
“ visuals.” | 

À good deal of controversy has occurred about the 
revival of words by the third method—as motor 
processes. Hughlings Jackson, Stricker, and Ballet 
hold that words are generally revived as faint 
excitations of the processes occurring in motor centres 
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during the articulation of words, and each quotes 
his own experience as supporting this contention. 
Bastian, on the other hand, supports the view that, 
in the main, words are revived in eee thought 
as auditory ideas or images. 

When from disease in a young child one or more 
of the language centres are thrown out of the circuit, 
the disturbance to, or impairment of, thought varies 
with the centres affected. 

The condition of the blind child is not so difficult 
as at first appears. No doubt one of the great 
gateways has been closed, but it is that by which 
general effects rather than expressions of exact 
thought reach the brain. And with perfect hearing speech in the 
his speech develops with scarcely lessened pace, so Blind Child. 
that intellectually he is hardly less fit to enter 
school than the ordinary child. His ability to 
appreciate accurate expressions of thought reaching 
him by the sense of hearing, and to respond by 
equally accurate expression through easily understood 
speech, makes rapid intellectual development possible. 
Internal language may be carried on in the blind 
child, as it is chiefly in the normal child, by revived 
auditory impressions or by revived motor impressions, 
but never by revived visual impressions. There is, 
however, a third possible method, namely, by revived 
touch impressions, touch taking the place of sight. 

If the position of the young blind child is better, 
that of the deaf-born child is worse than at first sight 
appears. No doubt, broad general effects are 
expressed to him through the sense of sight, and an /anguage 
indefinite language of natural signs is learnt. Without Deaf-born. 
hearing, however, he has no means of receiving: 
expressions of exact thought, and without speech 
he has no means of formulating his own thought in 
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exact terms, so that he commences his school life 
at seven years in much the same condition intellectu- 
ally as a hearing child of two years. In the interval 
between two and seven years his intellectual develop- 





Fic. 5.—LANGUAGE CENTRES IN THE BLIND CHILD. 


References as in Fig. 4. The centre for vision is out of the circuit, and touch 
has taken its place. 


ment has been arrested, and this arrest has its 
physical expression in the relatively smaller head of 
the deaf-mute child.’ Further, he meets his teacher 
without any stock of words to begin with, and the 
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Fic. 6.—ACTIVE CENTRES IN THE DEAF, 
A. The orally taught child (only À is inoperative). B. The manually taught 
child (both À and SP are inoperative). 
SP, speech centre; A, auditory centre; v, visual centre; wMG, writing, 
£ manual-alphabet, and gesture-language group of centres. 





early years of his education are spent in getting 
together some form of verbal language. In carrying 
on internal language he cannot be an auditive; he 
must be a visual or a tactual. Sometimes his speech 


1 Deaf Mutism, James Kerr Love. 
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becomes so automatic that he thinks by recalling 
the movements of his lips and tongue as used in 
speech. On the other hand, his eyes have been so 
accustomed to take the place of his ears that he may 
easily think in the revived impressions of words as 
seen on the printed page, or as seen on the lips or 
hands of those who have spoken to him. He must 
always differ from the hearing child, and even from 
the semi-mute child. These latter have used their 
auditory and speech centres so long that their 
influence can never be wholly eliminated from the 
thought processes. The congenitally deaf child has 
by six or seven years become such a confirmed 
“visual ” that visualizing is apt to predominate in 
his thought processes. 

The following conversation between Dr. Forch- 
hammer,’ of the Nyborg Institution for the Deaf, 
and his congenitally deaf wife, illustrates the compo- 
site nature of the picture formed by thought symbols, 
and the difficulty of apportioning the relative value 
to each. Mrs. Forchhammer has full command of 
the Danish language, and is a good lip-reader. 

Dr. F.—" How is the thinking process carried on 
by you?” 

Mrs. F.—" In pictures almost always, as if the 
events were present before my eye.” 

Dr. F.—" When you have read anything, do you 
afterwards, when thinking of it, see the letters before 
your eyes ? ” 

Mrs. F.—‘‘ No.” 

Dr. F.—" When you have been spoken to, do you 
think of the words as seen on the mouth of the 
speaker ? ” 

Mrs. F.—‘‘ No; it is as if I said it myself.” 


1 Communicated to the writer for the purposes of this chapter. 
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Dr. Forchhammer, on a later occasion, tested his 
wife in another way by asking her to recall something 
he had just said, and enquiring how she retained it. 

Mrs. F.—" I think both of the subject and of the 
speech.” 

Dr. F.—" Do you think of my mouth or of your 
own speech ? ” 

Mrs. F.—" I believe, of my own speech ; it is as if 
I spoke myself.” 

Dr. F.—‘‘ What do you think of most—the speech 
or the subject ? ” 

Mrs. F.—‘‘I cannot tell—it is such a difficult 
matter to settle.” 

It would thus seem that amongst the congenitally 
deaf there is the same variety in the use of the 
symbols of thought as amongst the hearing, with 
the exception that the former are never “auditives.” 

The demand that the deaf shall think in one 
definite manner is not justifiable so far as the 
accuracy of the thought process is concerned. The 
important thing is that the symbols have become so 
familiar to the deaf person that their use does not 
require any separate act of attention. 

There is, however, one difference between the use of 
speech on the one hand and of finger-spelling on the 
other, so far as regards their value in thought pro- 
cesses. In finger-spelling, however rapid, the result 
reaches the eye in the form of separate letters, and 
not of whole words or even syllables. With speech, 
the movements, however complicated, reach the eye 
as whole words or syllables, just as they reach the 
ear. Take the words “clang,” “ plough,’ and 
“through.” Each of these reaches the eye of the 
lip-reader just as it reaches the ear of the hearing 
person as a Single effect, whereas they reach the eye 
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when spelt on the fingers as five, six or seven separate 
impressions. No doubt as isolated words they are 
much more apt to be wrongly read by the deaf when 
spoken than when spelt, but the association in which 
they occur reduces greatly the risk of error. When 
the lip-reader is successful, his thought should be 
more rapid. 

The condition of the blind-deaf child would appear The Blind- 
at first sight to be quite hopeless, and till a. 
years was regarded as such. But he has one great 
gateway or avenue left—the sense of touch. The 
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Fic. 7,—LANGUAGE CENTRES IN THE BLIND-DEAF, 


The only active associated fibres are those between T and the group wMc, 
unless speech be taught, in which case sp is brought into the circuit. 


information which reaches the blind-deaf through 
this channel is necessarily given very slowly; but, 
as it is given by means of a verbal language, it is 
capable of being expressed accurately, and it confers 
on the blind-deaf the power of responding in equally 
accurate terms. Intellectual development by this 
means is, therefore, possible in theory to any extent. 
In practice, such development is limited by the 
amount of time and patience required by both 
teacher and scholar to get good results. 

Conspicuous cases of success have occurred, and 
chief amongst them are Laura Bridgman and Helen Helen Keller. 
Keller. When I asked Miss Keller what effect she 
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thought the acquisition of speech had on her, she 
replied, after a little thought, “It made me think 
three times more quickly.” Now, before she learnt 
speech, she made remarkable progress. Every 
presentation reaching her through her sense of touch 
was arranged and packed carefully away for reproduc- 
tion just when needed. Similarly, every successful 
finger-spelling movement could be repeated with a 
readiness unusual in children. In other words, she 
had a splendid memory. What reached her she 
retained. What she did once she could repeat easily. 
But in her brain, till the age of ten years, only two 
centres were engaged in the regular work of education. 
The centres for vision and hearing were out of the 
circuit, the centre for touch alone was used for ingoing 
impressions (language-appreciating centre), and the 
centres for movements of the arm and hand, as used 
in spelling the American or single-handed manual 
alphabet, was used by her in response as an outgoing 
centre (language-producing centre). But when, on 
Helen making the demand, “ I must speak,” the old 
centre for speech, rendered apt for the expression of 
exact thought and abstract idea by thousands of 
years of hereditary use, was called in, she felt she had 
entered a new world, and exclaimed, “ My soul, 
conscious of new strength, came out of bondage, and 
was reaching through these broken syllables to all 
knowledge and faith.”” She forthwith thought more 
rapidly and accurately. 

In the blind-deaf who do not speak, internal 
language must be a series of revived touch impressions 
or of revived motor processes, the movements being 
those used in the spelling of the manual alphabet. 

I have recently made further enquiry of Miss Keller 
with regard to her process of silent thought. In 
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reply, she states that she often feels herself mentally 
talking with her lips; she also feels herself to be 
spelling with her fingers. When she thinks of 
something she has read, she says she conceives the 
words in Braille points. In her recently published 
book, The World I Live in,‘ she states, “I cannot 
represent more clearly than any one else the gradual 
and subtle changes from first impressions to abstract 
ideas, but I know that my physical ideas—that is, 
ideas derived from material objects—appear to me 
first in ideas similar to those of touch. Instantly 
they pass into intellectual meanings. Afterwards the 
meaning finds expression in what is called inner 
speech. When I was a child my inner speech was 
inner spelling. Although I am now frequently caught 
spelling to myself on my fingers, yet I talk to 
myself, too, with my lips, and it is true that when I 
first learnt to speak my mind discarded the finger 
symbols and began to articulate. However, when I 
try to recall what some one has said to me, I am 
conscious of a hand spelling into mine.” Now, Miss 
Keller learnt speech at ten years, before which she 
thought in spelling (individual letters), after which 
she thought in articulation processes (words). 

If the modern view that the language centres are 
not areas rigidly mapped off from one another, but 
areas within which each special function is most 
active, a physiological examination of Miss Keller’s 
remarkable mental power is here suggested. She 
declares that it is through her sense of touch that so 
much which usually reaches us through eye and 
ear comes to her brain, and her account of what 
comes to her by touch is from the physiological side 


1 Helen Keller, The World I Live in, 1908, p. 146. 
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a valuable and original series of observations. May 
not the cell growth of the touch centre and its con- 
nections have extended during her early years at 
the expense of the contiguous grey matter which 
was inactive, and may not the grey matter of the 
touch area of the brain surface in her case occupy 
a relatively greater area than it does in normal 
people ? This must always remain a theory only, 
but histologically there is no known difference in the 
grey matter forming the different centres behind 
the fissure of Rolando. Further, such a theory is in 
no way incompatible with what was stated at the 
beginning of this chapter, viz., that in normal children, 
where the usual stimuli are in operation, development 
of function proceeds within rigidly fixed lines 
governed by heredity and anatomical connection. 

An interesting paper by Professor Pawlow,’ on 
what he calls “ Conditioned Reflexes,” may be 
referred to. The presence of food in the mouth, 
an “‘ unconditioned stimulus,” produces a flow of 
saliva. But usually the sight or smell of food 
produces the same result. Such is a “ conditioned 
stimulus.” Pawlow found that if in a dog such 
a conditioned stimulus be repeated often—for some 
days or weeks—without the particular food being 
actually given, it loses its power to excite the 
secretion of saliva by presentation to the nose or eye. 

He next substituted a new conditioned stimulus 
for that usually supplied through the nose and eye. 
When food was placed in the dog’s mouth, a given 
note on the piano was struck, and it was found that 
after thirty or forty repetitions of this, the striking 
of the piano note alone produced by itself the flow 


1 Huxley Lecture, Lancet, Oct, 6, 1906, p: 911: 
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of saliva. Further, he found that the varying of 
this note by even a quarter of a semitone was enough 
to interfere with the salivary response. 

Such physiological alterations in the methods 
of response to stimuli cannot take place without 
corresponding changes in the brain substances, viz., 
new cell cohesions and developments. 

No wonder the sense of touch in the blind becomes 
developed and apparently more acute to a remark- 
able degree, and as in the blind the alteration in the 
circuit is permanent, and not as in the dog (see above 
experiment), temporary, it seems fair to assume 
that the touch area of the cortex becomes perma- 
nently extended at the expense of contiguous 
unused areas. Thus, Miss Keller’s marvellous use of 
her sense of touch finds a physiological explanation, 
and the same argument applies to her scarcely less 
marvellous use of the sense of smell. 

Alongside of Helen Keller’s.case may be put that 
of Laura Bridgman. The latter is of great value not 
only as a physiological study, but also because it 
made success with the former possible. The chief 
initial difference between the two, looking at them 
as subjects for the operation of the language centres, 
is the almost total absence of the sense of smell from 
Laura’s case. Helen’s use of the sense of smell 
undoubtedly raises it to the position of a true 
language centre, a position it does not occupy in the 
normal child. In connection with the theory put 
forward above with regard to the acuteness of Helen 
Keller’s sense of smell and touch, the description of 
the brain as found at Laura Bridgman’s autopsy 
is valuable. “‘ The examination of the brain showed 
that those portions which from youth up could not 
be brought into activity in the ordinary way through 


Laura 
Bridgman. 
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external impressions, viz., all the cerebral nerves, 
were small ; the gustatory nerve, the auditory nerve, 
and a nerve that moves the eyeballs were stunted, 
and this was specially true of the tract of the optic 
nerves. The cerebral hemispheres appeared some- 
what flattened behind, and the occipital lobe, in fact, 
smaller on the right than on the left, and the right 
cuneus much less developed than the left. This 
difference in the region belonging to the visual 
centres is intelligible when we consider that Miss 
Bridgman from her second year was completely 
blind with the left eye, whereas with the right she 
retained some sensation of light until her eighth year, 
enough, at any rate, to allow the development of 
the centres of the left side to go on.” 

Assuming these details of the autopsy of the brain 
to be correct, we have proof that the loss of function 
of, or the absence of, the end organs in the eye or ear 
is accompanied by a shrivelling of the tracts leading 
to the brain, and of the parts of the brain connected 
therewith. The writer has shown that in deaf-mutes 
the delay in development of the language centres is 
associated with a less size of the head than holds in 
the normal child. 

Is it not reasonable to suppose that the greater 
use of the senses of smell and touch which took place 
in Helen Keller’s case has been accompanied by a 
corresponding increase of the cortical areas belonging 


_to those centres ? 


Looking now to the operations of the language 
centres proper, the chief difference between Helen 
and Laura is the possession of speech by the former. 
There is no doubt Laura Bridgman could have 
been taught to speak, and Dr. Howe, her teacher, 
ultimately regretted that he had not taught her 
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speech. But the acquisition of speech would never 
have made Laura Bridgman into a Helen Keller. 
Long before the latter had learnt speech she showed 
a mentality which Laura Bridgman never reached. 
The interesting thing about Laura is not that she 
was never taught speech, but that without teaching 
she had a vocabulary of fifty or sixty words, or at 
least of articulation movements which passed for 
words, and which she used with accuracy chiefly for 
the designation of persons of her acquaintance. 
These words were, according to Dr. Lieber, all 
monosyllabic, and in her use of them she resembled 
children and uncivilized tribes. A poor vocabulary, 
one may say, but a very eloquent testimony to the 
heredity of the tendency to speak. Laura never 
spoke sentences; when she used language in her 
sleep, it was the language of the manual alphabet. 

Dr. Lieber says,’ “‘ Laura was positively interrupted 
in the formation of her imperfect and elementary 
phonetic language in order to make her a being of 
intercourse in our society—in order to attach her 
as a living member to the community of civilization. 
This could not have been done had she been allowed 
freely to indulge in the harsh and grating sounds 
which excited souls utter forth through a throat 
untaught and unbred, so to say, by the harmony of 
developed civilization in which we move.” 

Like Laura Bridgman, Helen Keller showed the 
hereditary tendency to speak when she said, “ I must 
speak.” What she aspired to was considered hardly 
possible. 

Side by side with Dr. Howe’s great work (the 
teaching of language to the blind-deaf) must be put 


1 Maud and Florence Howe, Laura Bridgman, 1904, p. 244. 
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Helen Keller’s (the acquisition of speech by the blind- 
deaf)—the greatest individual achievement in the 
whole history of oralism, or indeed of education. 

But it was well for Helen that she was not born in 
1829, as Laura Bridgman was. For fifty years after 
that the teaching of the deaf in America was manual, 
as introduced by the elder Gallaudet, and Helen 
Keller’s cry, “ I must speak,” would, in spite of her 
great genius, have been vain. 

Although an attempt has been made here to show 
the operation of the language centres in these two 
remarkable cases, there are two points which must 
be borne in mind. Both heard and saw for the first 


_two years of life, and although neither in later years 


could recollect colour and sound impressions, it does 
not follow that such impressions had no influence 
in their later thought processes. It is almost certain 
that such an influence continued. On the other 
hand, no attempt is made here to account for the 
mental result in Laura Bridgman and Helen Keller 
as the product of the language centres alone. It 
seems to the writer even more difficult to do so 
(especially in the case of Helen Keller) without 
postulating the existence of a soul, than it is in the 
case of the normal individual. 

A short reference to aphasia, with the related 
conditions of word-deafness and word-blindness, 
is useful in two ways. It helps us to understand 
the mechanism of speech, and it throws light on the 
management of a small class of extremely difficult, 
but also extremely important, cases amongst back- 
ward children. It will also help the understanding 
of the difficulties of the deaf and blind. 

The cortical centres in the reception and production 
of language are the visual and the auditory on the 
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one hand, and the centres for speech and for writing 
on the other. 

With the writing centre may, as we have seen, be 
included the manual and gesture language centres, 
because writing is only putting down on paper by 
one set of conventional signs what the hands write 
in the air by another set, whilst in all three the same 
set of muscles—those of the hands and arms—is 
chiefly engaged. Now, in children, education may 
be hindered by damage to the terminal organs, the 
ear, and the eye, or to the auditory and optic nerves 
leading from these terminal organs to the correspond- 
ing centres in the brain. As a matter of fact, such 
is the usual location of the disease causing deafness 
in the deaf and dumb, and blindness in blind children. 
In both cases the corresponding cortical centre, A or 
V (Figs. 4,5 and 6),is permanently out of the circuit, 
and a less habitual route has to be chosen to complete 
the circuit. In the blind, a-sp. (Fig. 5), the usual 
route for the ingoing of accurately expressed ideas, 
is still open, the education of the child proceeds 
apace, and touch is made to take the place of sight. 
But in the deaf, a-sp. (F1g. 6) is unused, and sp. as 
a motor centre with storing power is lost to the brain, 
except where speech is developed through some other 
channel than hearing. It is true that by a verbal 
language, such as writing or the manual alphabet, 
accurately expressed ideas may be conveyed, the 
ingoing being by v and the outgoing by w, to the 
hand. But sP. remains unused, so that the finger- 
taught deaf child has lost two storing centres, SP. 
and A, whilst the orally taught deaf has lost only a 
(see Fig. 6, A and B). 

Inasmuch as blindness leaves the tract A-sP. 
intact, the lines on which the education of the blind 


4 














Motor 
Aphasia 


50 Operation of the Language Centres 


must proceed are simple ; but educators of the deaf 
differ as to whether, seeing A is destroyed, it is worth 
while reaching sP. by a circuitous route. Thus, from 
the physiological side there is raised the old war 
of methods—oralism versus the manual alphabet 
language. The oralists try to reach sP., and to 
reach it through V; the manualists ignore sP., and 
establish a new verbal language centre at the group 
WMG (Fig. 3). Now, in this controversy, physi- 
ology takes the side of the oralist. Where Vis good, 
or, in other words, where the child’s sight is good, 
and where the child is not mentally deficient, SP. can 
be reached, and in doing so not only is an additional 
part of the brain used, but this part is the hereditary 
centre for the memorizing of words. Thought in the 
orally taught deaf should be, according to physiology, 
more accurate and more rapid. In the blind-deaf, 
progress along any line is extremely slow, but 
physiology again points to the great advantage of 
calling in the regular exercise of the centre for motor 
speech, and Helen Keller’s experience, as we have 
seen, agrees with the teaching of physiology. 

Within the brain education may theoretically be 
hindered by damage to any of the four centres, sP., 
A, V, and the group WMG, or to the fibres associating 
these centres. As a matter of clinical experience, 
damage takes place in both situations, but in children 
such damage is limited in practice to the centres, 
the associating tracts being seldom affected in those 
who are at all capable of attending school. 

In true motor aphasia of adults the centre SP. is 
damaged. The damage is commonly due to embolism 
of, or bleeding from, a vessel leading to the lobe or 
convolution of Broca, in which the centre for speech 
is placed. Although a speech centre exists on both 
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sides of the brain, the working centre has come by 
heredity to be placed, in right-handed people on the 
left side of the brain, and in left-handed people on 
the right side. In children this speech centre is occa- 
sionally congenitally imperfect, and we have those 
cases of dumbness with perfect hearing, and with 
otherwise normal intelligence, which come for admis- 
sion to the schools for the deaf and dumb (congenital 
aphasia). When aphasia occurs in an adult, it occurs 
suddenly; all memories of words which have been 
spoken by the patient are destroyed or much impaired, 
and, unless he be one of those who have been able to 
carry on their silent thought without the medium of 
internal speech, his mental processes also are greatly 
impaired. 

Word-deafness also may be either congenital or word- 
acquired. Hearing for musical sounds, or even for —— 
the letters which compose words, may be and is 
usually perfect, but the auditory memories for spoken 
words are destroyed. Internal speech, if the patient 
has been a strong “auditive,” is interfered with, 
for the patient can no longer carry out that mental 
audition which formed part of his processes of silent 
thought. If he has been a strong “ visual,” accus- 
tomed to take direct from the page without the 
intervention of internal speech, he can still read, 
the mental disturbance is less, and the disturbance 
to motor speech is but slight. 

In word-blindness the process of memorizing wora- 
written or printed words is interfered with. In other Plindness. 
respects sight may be, and usually is, perfect, and 
apart from the difficulty of learning to read, the child 
in a congenital case may be a bright pupil. There 
can be no doubt that, whilst they are not common, 
these cases of congenital word-blindness occur amongst 
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school children, and account for some of the cases of 
almost inscrutable backwardness in language which 
occurs in otherwise smart children. 

The following case, quoted from Dr. Hinshelwood, 
illustrates the difficulty in a case of congenital word- 
blindness :— 

“A boy, aged 11 years, was at school for four and 
a half years, but was finally sent away because he 
could not be taught to read. His father informed 
me that he was a considerable time at school before 
the defect was noted, as he had such an excellent 
memory that he learned his lessons by heart ; in fact, 
his first little reading-book he knew by heart, so that 
whenever it came to his turn he could from memory 
repeat his lesson, although he could not read the 
words. His father also informed me that in‘ every 
respect, except in his inability to learn to read, the 
boy seemed quite as intelligent as any of his brothers 
and sisters. His auditory memory was excellent, 
and better than that of any of the other members of 
the family. When a passage was repeated to him 
aloud, he could commit it to memory very rapidly. 

‘When I first saw the boy and his father at the 
Glasgow Eye Infirmary, I asked them to call on me 
at my house, and I wrote down the address on an 
envelope. A few days thereafter the father could 
not find the envelope, but the boy at once repeated 
the address correctly, having remembered it from 
hearing me state it once. 

‘ Texamined the boy first on 4th March, 1900, when 
he seemed a smart and intelligent lad for his years. 
He knew the alphabet by heart, repeating it rapidly 
and correctly. He could recognize by sight, however, 
only a very few letters, and those not with any degree 
of certainty. He could spell correctly most simple 
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words of one syllable, such as ‘ cat,’ ‘ dog,’ ‘man,’ 
‘boy, etc., but he could not recognize by sight 
the simplest and commonest words, such as ‘the, 
‘of, ‘in,’ etc. He had no difficulty in recognizing 
all other visual objects, such as faces, places, and 
pictures. On each page of the little primer in which 
I tested him there was a picture of some object which 
was followed by some simple letterpress about it. 
He at once recognized each picture, e.g., a cat. I 
would then ask him to spell the word, which he nearly 
always did quite correctly. On asking him to pick 
out the word ‘ cat ’ on the page he was unable to do it. 
I repeated this experiment on page after page of the 
little primer. On testing him with figures, I found 
that he could repeat from memory fluently and 
correctly numbers up to 100. He could also perform 
mentally simple sums of addition. He could not, 
however, recognize all the figures by sight, but he 
knew them better than the letters, and recognized 
a greater number of them. 

“Since 4th March I have seen the boy every week ; 
I last saw him on 22nd April. I asked the father to 
keep him constantly practising at his alphabet, and 
at the figures up to 50. By dint of constant and 
persevering practice during these seven weeks he is 
now able to recognize many letters of the alphabet, 
but he has not mastered them all. Still, the result 
of the seven weeks’ work gives us the hope that by 
perseverance he will gradually acquire the power of 
recognizing the letters by sight. Whether he will 
ever be able to acquire the visual memory of words, 
so as to read by sight, is, however, very doubtful. 
The task of acquiring the visual memory of words 
is immensely greater than that of acquiring the 
visual memory of letters, of which there are but fifty- 
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two in the English alphabet, including capital and 
small letters. But if he acquires the visual memory 
of the letters, he will be able to read slowly by spelling 
out aloud each word, letter by letter, and thus 
appealing to his auditory memory, which is excellent. 
His progress with the figures was much more rapid. 
He can now recognize them all up to 50. His father 
has always observed that he did not experience the 
same difficulty with figures as with letters. As his 
father expressed it, ‘ they came more readily to him.’ ”’ 

Dr. Hinshelwood finds that progress is made in 
time by the word-blind by repeated short reading 
lessons, and thinks that this is due to the right 
side of the brain gradually taking up the duty 
usually performed by the left visual centre. But 


although education in reading may be slow, general 


intelligence may proceed apace, for the auditory 
speech path is open. 

We now come to a group of children, the mentally 
deficient, in which the abnormal conditions which 
obtain in the brain are essentially different from 
anything we have yet seen. In all the cases thus far 
considered, an end organ, the ear or the eye, or both, 
has been damaged, or a language centre, that for 
sight or hearing, or both, is either congenitally or 
post-natally diseased. The effect of these changes is 
to disturb the processes of thought, but the effect is 
not serious or profound where the centre for hearing 
is not involved. Except, therefore, in the deaf, 
the problem before the educator is not a difficult one, 
for it is easy where hearing is not destroyed to 
educate the speech centre by a less used route. 
But in the mentally deficient there is marked con- 
trast to all this. The language centres are either 
perfect or but slightly deficient. The eye affection, 


+ 
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if one exist, is usually a refraction error, which may 
be corrected by lenses. Hearing is usually perfect. 
Speech may be perfect, but if it be absent or very 
deficient, it is not because the speech centre is 
diseased, but because the child has no ideas to 
express. He is probably the subject of a lesion of 
the frontal lobes of the brain, where the higher 
psychical centres are placed. In the blind, in the 
deaf, and in the aphasic these higher psychical 
centres are perfect, and it is merely a question of 
taking trouble along the right lines, on the part of 
the teacher, in order to fit the pupil for the work of 
life. With the mentally deficient, except in the 
slightest cases, taking trouble along any line or lines 
is repaid by but poor results, and the child never 
becomes other than a pitiable dependent on the 
efforts of others. 

Throughout this chapter hints with regard to the 
education of abnormal children have necessarily been 
dropped, but general principles on which such educa- 
tion should be conducted may now be deduced :— 

1. It is useless hammering along a ruined tract, Conclusions 
or along a sound tract towards a ruined centre, in the arr 
hope of imparting knowledge to a really deaf and End 
blind child. It is better to use another though more 
circuitous route. To ignore this principle is like 
pulling a bell with the wire broken, or knocking at 
the door of a tenantless house. In the very deaf and 
the very blind, therefore, slight remains of sight and 
hearing are useless, and should be ignored. 

2. Where the remains of sight and hearing are 
considerable—where in the deaf they serve for the 
discovery of vowels, consonants, and words; in the 
blind, for what, under favourable conditions of light, 
etc., is written on a book or a blackboard—these 
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should be used to the utmost. This principle 
provides for the oro-acoustic education of the semi- 
deaf and for the education of the semi-blind in 
smaller classes by the ordinary educational means. 

3. When a circuitous route is necessary, education 
should be directed so that Broca’s centre, the 
hereditary centre for the memory of spoken words, 
is used. It is not contended that accurate or abstract 
thinking is impossible if this centre be ignored ; but 
if it be ignored, a highly specialized brain centre is 
left out, and the mechanism of thought has to be 
conducted without one of its most valuable resources. 

4. In congenital word-deafness and congenital 
word-blindness our experience is as yet very limited. 
Many of these cases are never discovered, and the 
children are passed off as stupid, the real cause of the 
dullness never having been discovered. But when 
a boy is clever with his hands and good at games, 
where the difficulty is chiefly with his acquisition of 
language, word-deafness and word-blindness should 
be sought for. 

5. In the teaching of the aphasic child who is not 
mentally deficient, Broca’s convolution on the right 
side, unless the defect be bilateral, may be made to 
take up the work of the hereditary speech centre of 
the left side. Where failure shows that the defect 
is probably bilateral, education may proceed by the 
help of writing and of the manual alphabet. 

6. Mentally deficient children offer a different 
problem to the educator. These children are found 
not only in the ordinary elementary schools, but in 
the schools for the deaf and in those for the blind. 
The great need of the moment is to recognize their 
limitations. The deaf who are also mentally deficient 
cannot be taught orally, and should reside per- 
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manently in institutions, even during their adult 
life. The same provision should be made for the 
blind who are mentally deficient. The mentally 
deficient who both hear and see should, if they make 
slow progress—progress so slow that it offers no 
prospect of their ever becoming self-supporting— 
also be provided for permanently in asylums. In 
the slighter cases, however, special education in 
smaller classes enables the children to be placed 
later in their school career in the ordinary classes of 
the elementary schools. 

The writer’s idea is that, having due regard to 
the physiological indications present, the teacher 
should be left as free as possible in selecting the 
method and in ordering the education of the 
abnormal child. Even at the risk of appearing to 
restrict the liberty of the teacher, the writer would 
lay down some other physiological indications with 
regard to the education of the orally taught deaf :— 

(a) As signs are used very extensively in the early 
teaching of the hearing child—during his first and 
second years of life—there is no physiological reason 
for suppressing them at the beginning of the school 
education of the deaf child. They should be used 
just as they are with hearing children, and excluded, 
as in the case of the latter, as soon as the more 
accurate equivalent has been learnt. They are like 
a finger supporting a child during its first attempts 
at walking, or like a crutch used during the recovery 
of the function of a broken limb, or, as the writer 
has elsewhere spoken of them, they are like the 
scaffolding necessary during the erection of a building. 
The finger, the crutch, and the scaffolding must 
alike go, never again to be used, except in times of 
danger or great difficulty. 
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(>) During the early years of school life the 
acquisition of articulate speech should be the chief 
business of the deaf child. As soon as may be, a 
vocabulary of common words should be so thoroughly 
learnt that its use in speech becomes automatic. 
This means slow intellectual progress during the first 
two or three years of the deaf child’s school life. But 
it means better intelligence and better language in 
the end if the school course can be made long enough. 
Freed from the necessity of giving separate attention 
to the mechanism of his speech, the child will be able 
to give his undivided attention to the subject of his 
thought. Clearly the school period of a deaf child’s 
life cannot be fixed in number of years but by a 
standard of attainment. In this connection, a 
distinction must be drawn between the semi-deaf 
and the semi-mute children on the one hand, and 
the toto-congenitally deaf child on the other. The 
latter, when he enters school, has thought in visual 
symbols or counters for so many years that it is 
certain that these will always bulk largely in his 
thought processes. Whether it be worth educating 
him orally will depend on the length of time the 
school course is to last and the rate at which he 
progresses. But the semi-deaf are, like the hearing, 
largely auditives, and both they and the semi-mute 
have a vocabulary which is automatic, and which it 
should be the first concern of the teacher to preserve. 
These, therefore, the semi-deaf and the semi-mute, 
should in all circumstances be taught orally. 

(c) In the education of the deaf, drawing should 
follow speech and precede writing. This is the order 
which has been followed in the history of the human 
race, it is the order which is followed naturally by 
the hearing child, and it is the order which will best 
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suit the mental development of the deaf child. The 
picture-writing of the earlier races, and the early 
efforts of the young child to imitate, by drawing the 
things that he sees, are generically the same. The 
use of conventional written symbols for those other 
conventional symbols which we call words came 
later in the history of the race, comes later in the 
natural history of hearing children, most of whom 
draw before they go to school, and should come later 
in the history of the deaf child. 

(d) Until speech has become automatic no finger- 
spelling should be known to a deaf child. A com- 
bined method, where the combination is that of 
finger-spelling and speech, is, from the physiological 
standpoint, to be condemned. This means the 
banishment of the manual alphabet from the school- 
room of the orally taught for the first years of school 
life. If the visual and motor speech centres are to be 
developed for the purposes of speech and lip-reading, 
the child must not be distracted by the attempt to 
acquire another set of conventional motor signs like 
the manual alphabet. In the later years of school 
life, physiology would not condemn the practice of 
the manual alphabet by the child whose speech had 
already become automatic ; but in practice, and for 
reasons quite apart from physiology, it is undesirable 
to introduce manual spelling into the oral schoolroom 
at all. 

(e) The difficulty of procuring automatic speech 
in the deaf-born, while necessarily limiting the use 
of speech by these children, does not mean that it is 
not worth while teaching them speech. As a means 
of communication with others speech has an advan- 
tage over all other forms of language, which makes 
its acquisition by all classes of the deaf desirable. 
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But the difficulty of procuring automatic speech in 
the deaf-born points to the great advantage of 
commencing speech training at a much earlier age 
than is now the rule, namely, six or seven years. 
By commencing speech training at two or three years, 
before the child has become a confirmed “ visual,” 
the ultimate value of speech in the processes of 
thought should be greatly enhanced. 
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CHAPTER IV. 


DEAFNESS IN THE SCHOOL CHILD. 


de two great causes of deafness in school 


children are “ a running ear ” and obstruction 
of the back of the nose by adenoid growths. (I am 
now not speaking of deaf and dumb children, most 
of whom become deaf from other causes affecting 
almost invariably the internal ear.) Both causes 
are often present in a single case, and where so 
combined the adenoid growths may keep up the 
running of the ear, which, were they removed, would 
soon cease suppurating. 

There are other causes of deafness than these two 
(such as syphilis), but such cases are not very 
common, and must be left to the medical man for 
diagnosis from the first. Without trenching on the 
province of the doctor, the teacher may get presump- 
tive evidence of the existence of these two common 
causes of deafness, and thus help the doctor in his 
work. 

The term “running ear” is rather a misnomer, 
for often the discharge is so slight that it cakes in 
hardened masses deep in the ear canal, and never 
appears at the outside at all. But if before a 
good light the auricle be pulled well upwards and 
backwards, the presence of discharge or wax, not 
otherwise visible, may be discovered by the teacher. 
If the discharge be profuse it appears at the outer 
end of the ear canal, where by its irritation it often 
sets up a skin eruption, or where it may cake in 
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yellow or brown crusts. Continued ear discharge 
always causes deafness—the drum membrane gets 
ulcerated away, the ossicles become diseased and may 
be lost, the walls of the drum cavity become necrosed 
or die, and in some cases the infection passes through 
into the brain cavity, and the life of the child is in 
great danger. 

I do not think many children die of the intra- 
cranial complications of middle-ear suppuration 
during the school period, but I am sure that of the 
large number of those who later in life die of these 
complications, most originate during the school period, 
and by proper treatment are then curable. On the 
other hand, the death of the school child from the 
neglected running ear may and does occur. 

The second common cause of deafness in the 
school child is the presence of adenoid growths in 
the nasopharynx or back of the nose. 

Here we are specially concerned with the effect of 
these adenoid growths on the sense of hearing, and 
it is well to remember that they may cause deafness 
and keep up suppuration of the drum cavity without 
being bulky enough to cause the child to breathe 
by the mouth. Adenoid growths cause deafness by 
interfering with the ventilation of the drum cavity. 
With each act of swallowing the mouth of the 
Eustachian tube opens and air passes up to the 
drum cavity. This air is gradually absorbed by 
the vessels of the drum cavity, and unless it be 
renewed from the throat, the drum cavity becomes a 
partial vacuum, and the membrane becomes sucked 
or rather pushed inwards, and does not respond to 
sound waves which reach it through the external 
auditory canal. Deafness is the result. 

But adenoids also hurt the ear by harbouring 
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infective germs, which reach it from time to time 
and start or keep up suppurative changes within 
the drum cavity. When adenoids are well 
developed—well enough to interfere with nasal 
breathing—they change the whole facial expression. 
The child sits with his mouth half opened and 
appears dull and stupid. The smart look which 
comes from the active use of the muscles about the 
nose and mouth is absent from the child’s face, and 
this laxness of facial expression spreads to the upper 
half of the face, for even the eyelids tend to droop, 
and the whole face becomes flat and uninteresting. 
The child’s voice also alters. The naso-pharynx 
being no longer a resonating cavity, the voice 
becomes flat and toneless in consequence. The 
speech suffers—M becomes B and N becomes D, 
etc. Bad respiration causes deficient aeration of 
the blood, and the little one flags at his work, 
complains of headache, and cannot give attention 
in the class. 

Where nasal breathing is badly interfered with, 
another sign is often present. The child cannot 
blow his nose, and the mucus tends to trickle from 
it and rest on his upper lip. This adds untidinéss to 
apparent stupidity, and the bright, smart face of the 
young learner is lost in the dull, sullen, almost 
revolting face of the mouth-breather. Such is the 
mouth-breather of the elementary schools, and, 
taken along with the subject of running ears, he is 
the commonest example of the so-called stupid child 
which the elementary school affords. I do not 
except the subject of defective sight. There is more 
backwardness due to defective hearing than to 
defective sight, and when we consider the effects 
of early and thorough treatment of the deafness, 
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it is clear that a larger number of cases can be 
cured amongst the deaf than amongst the children 
with defective sight. 

The number of school children who suffer from 
adenoids is very great. By suffering, I do not mean 
from deafness only, but from poor general health, 
from dull mentality, and from many other effects. 
Amongst the deaf and dumb—who are, however, 
hardly a fair standard—at least 30 per cent suffer so 
badly that removal is desirable. 

In Sweden, in 1905, amongst 3,495 children 
examined, 450, or 12°8 per cent, showed well-marked 
adenoids, and 7°8 suffered from defective hearing. 
Another Swedish return shows that amongst 1,250 
Board School children, 16 per cent were affected 
with adenoids in such degree as to require their re- 
moval. In Glasgow, large numbers are operated on 
both in hospital and in private practice, and there 
is no reason to believe that the existing medical 
arrangements are unfit to cope with the cases which 
might come up for treatment under any system of the 
medical inspection of schools which may be instituted. 
At present from 2,000 to 2,500 cases of post-nasal 
adenoids are operated on annually in the hospitals of 
Glasgow. Probably another 1,000 are operated on in 
private practice. Even were the number of cases 
doubled—and were it doubled I believe all suitable 
cases would be operated on—the hospitals as at 
present constituted are quite capable of treating all 
the cases requiring charitable relief. 

Now the aspect of this question which I wish to 
emphasize, is that the timely removal of post-nasal 
adenoids is nearly always followed by the recovery 
of hearing. There is no surgical procedure with 
which I am acquainted which is so uniformly followed 
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by a good result, and the improvement is not confined 
to the hearing of the child, but extends to his general 
health and mental state. 

The only test of any practical value in the school Testing _ 
child is the human voice, and the most uniform by Vee” 
method of applying the test is by whispered speech. 774 Sreech: 
Watches, acoumeters, and tuning-forks are of 
scientific and diagnostic value, but the school child’s 
progress depends on his being able to make out the 
speech of his teacher, hence speech ts the test the latter 
must apply. 

Whispered speech is strictly not voice at all, 
because it is not vocal ; it is only the upward current 
of air modified into speech by the tongue and lips, 
but it is more uniform in pitch and intensity than 
vocalized speech. Still the speech test is not 
complete unless speech as used in conversation be 
used also as a test; for it is a curious fact which, 
however, admits of an easy acoustical explanation, 
that hearing for whispered and _ hearing for 
vocalized speech do not vary in the same ratio. 
Taking whispered speech as the best test for a 
child’s hearing, the whispering should take place 
at the end of an expiration, and the test should 
consist of two or three unconnected numbers or 
words pronounced consecutively, such as I, 9, 8; 
3, 2, 7, etc.; or twenty-one, twenty-eight; or 
Monday, Robert, yearly. In applying such a test 
several precautions are necessary :—(1) The ears 
should be tested separately, an assistant closing 
the ear not being tested by the moistened forefinger 
pushed well into the meatus or outer end of the canal 
of the ear; (2) The speaker must be at the side of 
the child to be tested, whilst the latter should be 
directed to look straight ahead of him and not at 


5 


66 Deafness in 


the mouth of the speaker. Unless this precaution be 
taken the child will read the lips of the speaker ; 
(3) The room in which the test is being made should 
be as quiet as possible, and should be not less than 
20 feet long. It is better to be 30 feet long. 

The average hearing distance for whispered speech 
in a noiseless room is about 25 yards, and when I state 
that a child who hears whispered speech at 5 yards 
is not likely to be backward on account of deafness, 
it will be seen how great the margin of “ spare 
hearing’ for the school child is. Any further 
diminution of this hearing power strains the attention 
of the child, and makes it advisable to put him in 
the front seat of the class or into a small class where 
he may receive better individual attention. I do 
not mean to say that the hard-of-hearing child loses 
nothing by having his hearing distance for whispered 
speech reduced from 25 to 5 yards. Many of the 
finer communications both in the world of nature 
and in the household are lost to him, but the raised 
voice of the teacher as used in the larger classes of 
the elementary school is heard by such a hard-of- 
hearing child, and little of what the teacher says is 
lost. 

I do not think it possible to fix a hearing distance, 
the further reduction of which certainly causes 
backwardness in the school child; and if such a 
standard should ever be set up, I hope it will be done 
by the teacher and the school doctor, and not by 
the doctor alone. A smart child with good eyesight 
and some practice in lip-reading will do well in a 
class, when a dull child with poor eyesight and the 
same degree of deafness will become backward. 
Then a child with good language will fill in the 
context of a sentence only part of which he has heard, 
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when a bad language scholar, or a younger child, 
will fail and become backward. But it should 
always be remembered that a deaf child who has 
to use his eyes to supplement his hearing in the work 
of an elementary school, is straining his attention 
and looking up from his copybook or his drawing- 
board in case he should miss something said by the 
teacher. The work of the elementary schoolroom 
is arranged on the basis that lip-reading will not 
be required. 

Children who hear whispered speech at 5 yards, 
but not more, may be called slightly hard of hearing. 
Those who hear only at 1 to 3 yards are moderately 
hard of hearing, and many of them become backward 
in school because of their deafness. The proper 
treatment for the “moderately hard” class is 
smaller classes and slow distinct speech on the part 
of the teacher, and if the child can be taught to lip- 
read it will be a great gain not only in school but 
during his whole life. Undera hearing distance of one 
yard the child may be classed as semi-deaf, removed 
from the ordinary school altogether, and taught by 
an articulation teacher in a small class of ten or 
twelve children. A child as deaf as this has very 
often defective speech ; if the deafness has come on 
very early in life he almost always has poor speech. 

Tested in this way, then, the deaf children of the 
elementary schools will fall into three classes :— 

1. The hard of hearing, who require no alteration 
in methods of education, but who will make satis- 
factory progress only if put into smaller classes. 

2. The semi-deaf, whose degree of deafness is so 
great that no perseverance in acoustic training will 
suffice for teaching. In these cases the eye must 
be called in to help the ear in the discerning of the 
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spoken elements, and the muscles of articulation 
must be trained by a teacher specially equipped for 
this work. Such is articulation training, and such 
are the semi-deaf who hitherto have been sent to the 
institutions for the deaf and dumb, whose processes 
of thought are essentially different from theirs and 
with whom they should never mix. The semi-deaf 
should continue in the home and attend a day-school. 

3. There is another class of children who have also 
been too long associated with the deaf and dumb, 
and who come under the notice of the teachers of the 
elementary schools. I mean the semi-mute child. 
This child has no hearing, as a rule, and having 
lost it at 5, 6, or 7 years, he will become dumb 
unless his speech be specially exercised. Like the 
semi-deaf child, his thought processes are more 
closely allied to those of the hearing than to those 
of the deaf-mute child, and he should be taught along 
with the semi-deaf child and should never associate 
with the deaf and dumb. These children have been 
brought more prominently before us in Glasgow of 
late years by an epidemic of the so-called “ spotted 
fever ;’’ but it should be remembered that meningitis 
has always been with us, although not in epidemic 
form, that it has always produced semi-mute children 
who have been sent to the institutions for want of a 
better provision, and that it will not disappear on 
the subsidence of the epidemic. Lvzke the semi-deaf 
child, the semi-mute should continue in the home and 
attend a day-school. 


HEARING FOR WHISPERED SPEECH IN CHILDREN OF 
THE ELEMENTARY SCHOOLS. 


Although a given degree of deafness does not 
always cause the same amount of incapacity or 
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backwardness, a convenient rule—which may be 
called the Six Foot Rule—may be formulated. 

If a child do not hear whispered speech with at least 
one ear at a distance of 6 feet, he will have difficulty 
in keeping up with the work of an ordinary elementary 
school ; and if an adult do not hear whispered speech 
with at least one ear at a distance of 6 feet, he will have 
difficulty in transacting the work or business of daily 
life. 


Normal Child, 
25 yards. 


Slightly hard- 
of-hearing Child, 
5 yards. 


Semi-deaf Child, 
ryard. — Semi-mute Child 


| ° 


Even deaf-mutes are seldom wholly deaf. The 
congenitally deaf are very seldom wholly deaf. In 
cerebrospinal fever the hearing is generally entirely 
wiped out, and in scarlet fever and measles, when 
these diseases are attended by meningitis, the same 
result follows. The distribution of the remaining 
or residual hearing in deaf-mute children is very 
interesting. The work for the demonstration of this 
residual hearing and the results are shown in the 
chart done by the writer at the Glasgow Institution 
for the Deaf and Dumb. 


70 Deafness in 


THE REMAINING HEARING IN DEAF CHILDREN. 


In searching for and mapping out the remaining 
hearing, the plan adopted was to begin at the top 
of the school and work downwards till roo children 
had been examined. There are about 170 children 
in the school, but it was decided to limit the inquiry 
to 100 for two reasons—(1) The youngest children 
have not sufficient education to appreciate the tests ; 
and (2) The time spent over the work was very great, 
each child requiring for the ear tests alone about an 
hour and a half. Often, however, two children were 
examined at once. The time occupied by this part 
of the inquiry was three winters. The subject of 
the inquiry was “ The Semi-deaf and Semi-mute in 
our Institutions for the Education of the Deaf and 
Dumb,” and the subject was chosen by the writer 
because during his long work amongst the deaf he 
had become convinced that these were not properly 
taught. 

Perhaps no more unfortunate time could have 
been chosen than the present for making out a strong 
case for this separate and special treatment of the 
semi-deaf and the semi-mute. These two classes 
are drawn chiefly, though not entirely, from the sub- 
jects of acquired deafness—those who were born 
hearing. Now, at Langside, and indeed generally 
amongst deaf-mutes, children who are admitted for 
tuition consist of about half born deaf and half born 
hearing. Amongst the 100 children examined, the 
proportions were as nearly as possible two-thirds born 
deaf and one-third born hearing. The result is that 
the proportion of semi-deaf and semi-mute children 
is under the average, and the case for the semi-deaf 
child is therefore understated. Amongst the 100 
children examined there are even curious variations 





the School Child 71 


in the incidence of congenital and acquired deafness. 
Amongst the first 50 the half-and-half ratio is almost 
maintained. Amongst the last 50 about three- 
fourths are born deaf. There is, however, a return 
to the normal ratios for the children admitted during 
the winter 1905—1906—not here dealt with—for out 
of 24 children admitted, 12 were born hearing. 
Watches, acoumeters, whispered speech, and in 





most cases speech in conversational tones, are useless 
for the discovery of the remains of hearing in the 
deaf or-dumb. Were this not so, deafness would not 
involve mutism. The clapping of hands, the ringing 
of bells, the loud shouting of vowels, and sometimes 
of consonants, elicit evidence of hearing from many 
deaf-mutes. Stamping on the floor is a fallacious 
test, for appreciation of the molecular disturbance 
transmitted to the body and bones of the head is no 
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evidence of hearing. Whatever the tests used, they 
must be applied under the following conditions :— 

When the voice is used as a test, the ears must be 
tested separately, and precautions must be taken 
against lip-reading. All very deaf people lip-read 
to some extent, and some, even the untaught, lip- 
read to a very great extent. The test words or 
vowels should be pronounced either behind the 
child’s back, or with his eyes covered by an assis- 
tant’s hand. For the practical purposes of the 
teacher, testing by the voice is by far the most 
valuable method. Ifa child cannot hear the sounds 
of the voice, it does not much matter what he hears 
above or below in the musical scale. | 

For the demonstration of the presence of aerial 
hearing, the writer has found a large bell the best 
instrument (Fig. 8). The blindfolded child is made 
to count the strokes, delivered singly or at short 
intervals. The bell used is a large dinner bell, with 
a spring tongue attached at the junction of the 
handle and the bell, and so arranged that a violent 
shake produces a sound of great intensity. In the 
open air this can be heard at a distance of over 
1,000 yards. Such a bell is not only capable of 
emitting very loud sounds, but, being rich in over- 
tones, represents a very large part of the musical 
scale. 

A single large tuning-fork may be used for testing 
for the presence of hearing in deaf-mutes. It may 
be used either in the air or on the mastoid process. 
Although the fork thus used brings out in a few cases 
evidences of hearing which have not been discovered 
by the voice, its use is very limited, because it 
represents only one tone without overtones, and 
because it requires a very intelligent deaf-mute to 
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CHART SHOWING RESULTS OF TESTS FOR HEARING ISLANDS 
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appreciate the conditions of the experiment. On 
the mastoid, ¢vemor is apt to be taken for sound. 
But for mapping out areas of hearing in the ears of 
deaf-mutes, it will be seen that the tuning-fork is of 
special value. 

The tests used in this inquiry were Bezold’s 
continuous-tone series, made by Edelmann, of 
Miinich. This series consists of fourteen tuning- 
forks, two whistles or pipes, the pitch of which can 
be varied by means of a movable stopper, and the 
modification of Galton’s whistle, made by Edelmann 
(Figs. 9 and 10). The pitch of the forks is varied by 
movable clamps. The whole series supplies tests 
ranging from 16 vibrations per second to over 50,000 
vibrations. The time needed for testing one child 
is about one hour and a half. It is possible to 
examine two or even three children at a time, but 
this means additional precaution to ensure accuracy, 
and prolongs the period of examination. 

The ears were tested separately, the ear not under 
examination being stopped thoroughly by a finger. 
The forks were struck and the whistle was sounded 
behind the child being tested ; and control tests in 
which no sound is produced were used to make sure 
that the answers were reliable. An experienced 
teacher, usually Mr. Addison (the Principal of the 
Deaf and Dumb Institution, Glasgow), was seated 
before the children, to interpret the appreciation for 
tests used. 
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CHAPTER FY. 


PRESENT CONDITION OF THE 
EDUCATION OF THE DEAF. 


ig the auspices of the Carnegie Trustees, and 
as part of a Research on Deaf Mutism, the 
writer visited the chief schools for the education of 
the deaf in Germany, Austria, Denmark, Schleswig- 
Holstein, the United States of North America, and 
the United Kingdom of Great Britain and Ireland; 
and in this chapter some particulars of each school 
are briefly stated, so that the present condition of 
the education of the deaf may be better realized. 


GERMANY AND AUSTRIA. 


The following were the German and Austrian 
schools visited by Mr. Addison and myself during 
the early summer of 1904 :— 


Frankfort-on-Main (Director Vatter).—A large, 
well-appointed school of forty pupils. No weak 
pupils are admitted. The method is “ pure oral ” 
in almost the literal sense. The school course is 
eight years. There are no day scholars, all being 
resident. About 27 per cent are semi-deaf, but no 
acoustic training is given. Certainly no aids to 
hearing should be used here, for Vatter has the voice 
of a lion. The speech and lip-reading are both very 
good. The cost per head is £50 to £55 per annum. 


Miinich Institution (Director Kôller).—One hun- 
dred pupils. There are twelve day scholars, the 
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rest are residential. Twenty per cent are semi-deaf, 
and are taught by a special method, by which the 
pupil watches in a mirror the lips of the teacher 
whilst the latter speaks loudly in his ear. This 
produces excellent speech and lip-reading in these 
semi-deaf children. The Director would, if possible, 
have a separate school for these, as they are 
influenced for the worse by association with the 
totally deaf. He thinks the mirror method improves 
the intelligence of dull pupils. Except amongst the 
semi-deaf, the speech in this school is not specially 
good, and much gesticulation goes on. The Director 
thinks the speech of the children improves after 
they leave school, except where they congregate in 
unions in large towns. In the country, where they 
are compelled to mix with the hearing, speech and 
language improve in after-life. Professor Bezold 
carries out very careful testing of the hearing power 
in this school. 


Dresden Institution (Director Stôtzner).—Two hun- 
dred and thirty pupils, 33 per cent of whom hear 
vowels and words. Within one building the children 
are classified in “ A,” “‘B,” and “ C ” classes. The 
“°C” class is composed of weak-minded children, and 
comprises about a fifth of the whole school. The 
proportion of the semi-deaf and semi-mute is much 
higher in the “ A” classes, and here the speech is 
much better. All the semi-deaf go into the “ A” 
classes. The Director thinks all but the “C” 
children can be fully educated orally. The cost per 
head is £42 10s. per annum. The Director thinks 
his school too large, and would favour smaller build- 
ings. 


Berlin Royal Institution (Director Walther).— 
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Eighty-six pupils, with only 10 per cent of semi-deaf, 
because in Berlin most of these attend special classes 
in the hearing schools. On the whole, the speech, 
the lip-reading, and the intonation of the voice are 
poor. The highest class, however, has good speech, 
and the children in it are very intelligent, though only 
two or three of them have well-intoned voices. 
Ferreri, of Sienna, a well-known Italian téacher, was 
visiting this school when we were in Berlin. He had 
recently seen the schools of the United States. He 
holds that the pure oral system is the best, and that 
language develops as far under it as under the finger 
or any combined method. 


Hamburg ‘Institution (Director Sodor).—One hun- 
dred pupils, about half of whom are day scholars. 


Vienna Royal Institution (Director Fink).—Eighty- 
three pupils, eighteen of whom are day scholars ; 
25 to 30 per cent are semi-deaf or have vowel hearing. 
In the school these semi-deaf and semi-mute children 
are picked out easily by their good speech and 
intonation. Both the children and the teachers sign 
a good deal in the schoolroom. The school course, 
as elsewhere in Austria and in Germany, is eight 
years, and the cost per head is £40 per annum, and 
over. 

Vienna Jews’ School (Director Brunner).—One 
hundred pupils, twenty-five of whom are semi-deaf 
and semi-mute. Here, again, the speech of these 
latter is much better than that of the rest of the 
school. Remaining hearing is exercised by Urbant- 
schitsch’s “‘ Harmonica,” with the result that hearing, 
or at least the appreciation of sounds, improves. 


Wiener Neustadt—Seventy-eight pupils. Here, 
again, Urbantschitsch’s ‘‘ Harmonica” is used to 


yet 
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improve the hearing of the semi-deaf. A nurse 
treats the actively diseased ears. The building is 
situated in the country, and is new and very well 
appointed. The cost per head is £37 per annum. 


DENMARK AND SCHLESWIG. 


In one sense the most interesting schools for the 
deaf in the world, because they alone have attempted 
to classify the deaf, are those of two small European 
States. These are Denmark and its neighbour, 
Schleswig-Holstein, once a part of itself. In Denmark 
the deaf are classified on the basis of remaining 
hearing, in Schleswig on the basis of intelligence. 
These classifications differ less than at first sight 
appears, for I shall show that, with certain exceptions 
which find their counterparts amongst hearing 
children, they are nearly identical ; in other words, 
the most intelligent amongst the deaf are those with 
remaining hearing and speech. The Danish and 
Schleswig systems find themselves at one in this, that 
whilst they educate some of the deaf on the oral 
system, they recognize that a large number of them 
should not be so educated, and frankly consign _ 
these to separate schools where pure oralism is not 
attempted. The teaching of the deaf in Denmark 
and Schleswig is therefore worth a little detailed 
study. 

Denmark is a small country, with a population of a 
little over two millions, and a deaf-mute ratio of 
about 1 to 1,600 of her population. At present the 
deaf population of school age numbers about 334, 
and the arrangement for the education of these 
children is as follows: All deaf children are sent, to 
begin with, to Fredericia, in the south of Jutland, or 
West Denmark, where they enter a preparatory 
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school. At the end of a year those who have any 
considerable residual hearing, that is, those who 
hear vowels, are removed to Nyborg, a town on the 
island of Fiinen, or Middle Denmark, where they 
attend a day-school and are educated by the oral 
method. No distinction is made between the dull 
and the bright amongst these semi-deaf children. 
Most of them are bright children, but there are some 
dull ones amongst the semi-deaf, as there are amongst 
hearing children. Only totally deaf children are 
now left at Fredericia, and at the end of the second 
year these are again reviewed, and the dull amongst 
them are sent to Copenhagen. There these totally 
deaf children of dull intellect are taught by finger- 
spelling, and no time is spent on oral training. This 
is the essence of the Danish system, and it seems to 
me to recognize the first great fact which emerges 
from a study of the deaf child: It 7s not worth while 
trying to educate by the oral method a mentally dull 
child who ts totally deaf. 

The mentally dull and totally deaf children of 
Denmark are called the “‘C”’ children. At Fredericia 
two classes are left, designated ““A” and “B” 
respectively, but both totally deaf. The distinction 
between them is on the basis of mentality, the “A” 
class being the brighter. Some of that class are 
brighter than some of the semi-deaf at Nyborg. 
They are educated at a day-school at a distance from 
the preparatory school, by the oral method, and care 
is taken that this oral training is encouraged in the 
homes at which they board. The “ B ” children— 
the totally deaf of medium mentality—remain in the 
preparatory school, where they also are taught orally. 
A diagram, with accompanying percentages, will 
make these arrangements clear. 
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DISTRIBUTION OF SCHOOLS FOR THE DEAF IN DENMARK. 
Preparatory School. 


| 


19 per cent. 
Fredericia (‘‘B ”’). 
Totally deaf; of 
medium ability. 


27°6 per cent. 28°4 per cent. 25 per cent. 
Copenhagen (‘C”). Nyborg. Fredericia (‘ A”) 
Totally deaf ; Semi-deaf, Day-School. | 
dull mentally, Totally deaf; of bright 
intellect. 
_ 


The actual figures, with the corresponding per- 
centages, for the spring of 1905, were as follows :— 


Preparatory school at Fredericia, . . 70 pupils (unclassified). 
a. ow LA is ia GG" Sy 07 25 per gent. 
‘as si ds APE: NT 19 or 
of a a Copenhagen, . 73 ,, BT): vs 
Semi-deaf moore, . . 75: 4 ET ,, 
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The Danish system of educating the deaf, or rather 
of classifying the deaf for educational purposes, is, in 
my opinion, too complicated, and may be faulty in 
some of its details. For instance, I see no reason why 
the “ A ” children of Fredericia should not go along 
with the semi-deaf of Nyborg into one oral day- 
school or residential institution. Both sets are taught 
by the oral system, both attend a day-school, and 
both, I shall try to show, master the oral system so 
thoroughly that they keep up their speech in adult 
life. Nor do I see why the “ B ” children of Fredericia 
should not go along with the “‘ C ”” children of Copen- 
hagen. Both occupy residential institutions, and I 
fear many of these ‘“B” children never make oral 
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successes. This would reduce the Danish schools 
from five to two, for the preparatory school might be 
a division of the oral school. But I heartily agree 
with Mr. Addison when he says that ‘in this small 
but progressive country of Denmark, we found the 
most thorough organization for dealing with the 
problems of deaf-mute education on a scientific 
basis.” 

Schleswig-Holstein.—Let us now see how the Schles- 
wiger deals with the difficult problem. Schleswig is 
smaller than Denmark, has a population of about 
a million and a quarter, and last year there were 
132 children under instruction in the schools, of 
which there are two, both in the town of Schleswig. 
The Schleswigers, unlike the Danes, do not separate 
the totally deaf from the semi-deaf, but the propor- 
tion of the latter is almost the same as in Denmark, 
viz., 30 per cent. The Schleswigers classify their 
deaf on the basis of mental brightness, or, as the 
Americans say, on the basis of mentality. All the 
children go to a preparatory school. After two 
years the dullest, then called the “C”’ class, are 
set aside. It is not necessary to remove them from 
the preparatory school, for all teaching is by the oral 
method, as in Germany, but these “C”’ children are 
allowed the help of free signing in their education. 
The brighter children, now classed as “A” and 
“B,” are removed to a well-appointed day-school, 
about a mile and a half from the preparatory institu- 
tion, and are taught by the oral method. The basis 
of classification is mentality, not remaining hearing, 
but the day-school contains a much larger proportion 
of the semi-deaf than the residential institution. The 
Schleswig system of classification is faulty, in that it 
takes too little notice of the semi-deaf, and insists 
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on the oral training of all the deaf, however dull in 
intellect. 

The Danish system, as I have said, recognizes the 
fact that it is not worth while trying to educate by 
the oral method a mentally dull child, who is 
totally deaf. The Danes have 27°6 per cent of these. 
We have about the same number of semi-deaf 
and semi-mute, and I would put as a statement of 
the second great fact which emerges from this study, 
this: The semi-deaf and semi-mute, who form about 
a fourth part of the deaf children of all countries, 
should be taught by the oral method alone, and in a 
few cases only will this fail to give satisfactory results. 


AMERICA (schools visited in 1906). 


Pennsylvania Institution, Mount Atry, Philadelphia 
(Principal Dr. Crouter).—Five hundred and ten 
pupils. Here the system of education is oral in 94 
per cent, only 6 per cent being regarded as unfit for 
such training. The general intelligence of the school 
is very high. The speech of the semi-deaf and semi- 
mute is very good, as is also the lip-reading of the 
school. The children are bright and anxious to 
talk. The speech of the totally deaf also is good, 
but of course their voices are not so well intoned as 
those of the semi-deaf. Many of the deaf-born are 
very bright and intelligent. The school course is ten 
to twelve years. The cost per head is {60 per annum. 
The trades department is the best I have seen any- 
where, and is probably the best in the world. Here 
are some of the items of work done by the pupils in 
the year 1905: The class in baking made all the 
bread consumed, some 120,000 1b., all the buns and 
biscuits, and all the plain and fancy cakes. The 
class in plastering and stonework repaired the ceilings 
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and walls in various parts of the buildings, built two 
large closets, rebuilt a culvert and the retaining walls 
_of the stone bridge on the main drive, etc. The class 
in woodwork wainscotted several large rooms and a 
hallway, refitted the shoe shop, made a number of 
closets, bookcases, large chairs, and settees, laid 
flooring, and put up partitions, brackets, and steel 
ceilings, in various parts of the buildings. The 
classes in tailoring, dressmaking, and shoemaking 
attended to the usual sewing of the household and 
provided all the shoes required for the year’s wear. 


Home for the Training in Speech of Deaf Children 
before they are of School Age, Bala, Philadelphia 
(Principal, Miss Garrett).—Sixty-two pupils. Deaf- 
mute children are usually of poor parentage, and no 
attempt is made to educate them till they enter the 
institutions at 6 or 7 years old. Between the ages 
of 2 and 7 the hearing child is rapidly developing, 
but the deaf child is at a standstill, and I have shown 
that, asa consequence, the deaf child’s head is smaller 
than the head of the hearing child. This school 
takes the child at 2 or 3 years, and educates him 
by the oral method till he is able to enter the schools 
for the hearing. It must, therefore, be considered 
apart and not be compared with other American 
schools. I found the children very anxious to talk to 
me; they spoke and lip-read very well. Altogether, 
I thought Miss Garrett’s work admirable. I think it 
is sure to be copied in other countries. 


Gallaudet College, Washington, D.C. (Principal, 
Dr. Gallaudet)—One hundred students. This is 
really a university for the deaf, and its students are 
the best from the deaf schools of America. The 
College grants degrees, and has demonstrated that 
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many of the deaf are capable of high intellectual work. 
The combined method is followed here, but very 
little oral training is carried on. In America, where 
both systems are carried on side by side, the one 
college which exists must, of course, use the com- 
bined method. Some of the orally taught deaf of 
America go to the ordinary universities. I would 
rather see special arrangements made at the existing 
universities of our own country than see colleges for 
the education of the deaf founded. 


Kendal School for the Deaf, Washington, D.C.— 
Fifty pupils. Contiguous to Gallaudet College, and 
under the care of Principal Gallaudet. There is 
hardly any oral training in this school, and I saw no 
proof that it produced either specially intelligent or 
particularly good language pupils. The classes are 
small. 


Belleville Institution, Ontario, Canada (Principal 
Mathieson).—Two hundred and fifteen pupils. This 
is a ‘‘ combined ”’ school, and but little oral work is 
attempted. The course is seven to eight years. 
Canada is peculiarly fitted for the deaf-mute. 
Labour is wanted there more than anything else, 
and, during the short school course at Belleville, it 
is possible to make the deaf child fit to earn a living 
with a certainty not known in Britain. The school 
course is too short, and the classes are too large, for 
anything but the production of wage-earners. But 
the Principal accomplishes his avowed object, viz., to 
make his deaf children earn a living in a country 
where labour is plentiful and workmen are scarce. 
Apart from the question of system, the school is one 
of the best managed on either side of the Atlantic. 
The cost per head is £43 per annum. 
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Horace Mann School, Boston (Principal, Miss 
Fuller).—This is a day-school of one hundred and 
fifty pupils. It is a school for the semi-deaf and 
semi-mute to a larger extent than any I have seen. 
Many of the pupils have previously been at 
“hearing ” schools. The general intelligence of the 
children is good, and so, at least in the higher classes, 
are the. speech and lip-reading. At a small school 
near Boston, young children are boarded in a family 
home, and taught after the manner adopted by Miss 
Garrett. A few day scholars also attend this school. 


Clarke School for the Deaf, Northampton, Massa- 
chusetts (Principal, Miss Yale).—One hundred and 
fifty pupils. This is a typical oral school. The 
course is ten to twelve years, and some of the pupils 
go to the universities for the hearing. None go to 
Gallaudet College. The speech and lip-reading right 
through the school are good. The intelligence in the 
Primary Department is good; in the Intermediate 
Department, a little disappointing; but in the 
Highest or Grammar Department, again very good. 
In the Intermediate Department I thought I detected 
the effect of pure oral training in the form of a lagging 
behind of the general intelligence, but after the sixth 
school year this had disappeared, and in the highest 
classes I was favourably impressed with the ultimate 
effect of oralism. Here, as elsewhere, the semi-deaf 
are easily picked out, and the proportion of them 
increases as one gets to the highest classes. The 
cost per head is £60 per annum. 


Washington Heights Institution, New Y ork (Principal 
Currier).—Five hundred and eight pupils. This is a 
“combined ” school, but the Principal describes 
himself as an “ eclectic,’ and the school is one in 
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which a classification is carried out to some extent, 
viz., some of the semi-deaf and semi-mute are in 
separate classes, and are taught by the oral method 
alone. The Principal thinks all the semi-deaf and 
semi-mute, however dull in intellect, should be 
taught orally. He advocates the practice of speech 
on hygienic grounds also, and believes that speech 
by the deaf diminishes consumption amongst them. 
The discipline of the school is excellent. A special 
feature of the work is the thorough drill to which the 
boys are subjected, and which, I have no doubt, 
makes them healthier and more manly American 
citizens. The school is one of the most interesting 
in the Eastern States, and is magnificently appointed. 
The cost per head per annum is £67 Ios. 


Lexington Avenue School for the Deaf, New York 
(Principal Gruver).—Two hundred and eighteen 
pupils. This is an oral school, composed of the 
same material as the Washington Heights School, 
viz., the dumpings of all the nationalities of Europe. 
The system is oral, and there is no attempt to deal 
separately with the semi-deaf or semi-mute. There 
are about 10 per cent mentally deficient children, 
but the Principal says these would fail under any 
system. The speech and lip-reading are good ; and 
the intelligence of the children is good, in the higher 
classes very good—better, I think, than in the higher 
classes of “ combined ” schools. The cost per head 
per annum is {60. 


GREAT BRITAIN. 

In the introductory chapter the history of the 
education of the deaf was referred to with these 
objects : (1) To show the neglect of the deaf child by 
the medical profession ; (2) To trace the rise of the 
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institution for the education of the deaf child. In 
order to understand the state of the education of the 
deaf in Great Britain, some further reference to its 
history during the nineteenth century is necessary. 

The first public school in Great Britain was founded 
in 1792, in Old Kent Road, London, and was called 
the British Asylum for the Deaf and Dumb. It was 
preceded by 32 years by the school in Paris, founded 
by the abbé de l’Epée, the first public institution of 
the kind in the world, and between 1760 and 1792 
only four more schools were founded for the public 
education of the deaf—one at Vienna, founded in 
1779; one at Meersburg, Baden, founded in 1783 ; 
one at Bordeaux, in 1786; and one at Berlin, in 
1788. In Scotland the first public school was founded 
in 1810, in Henderson Row, Edinburgh. A private 
- boarding-school was established in Dublin in 1816, 
but the first public institution in Ireland was that 
founded in Belfast in 1831. 

Previous to 1792, Thomas Braidwood had for 
many years conducted, first in Edinburgh and then 
in London, an academy for the instruction of the 
deaf. Not only was his school a private one, but 
he kept his methods secret. He was much in the 
position of the proprietor of a modern patent 
medicine, and although one would not judge him 
entirely by present-day standards, he can never 
have the place in the history of the education of the 
deaf which might have been his. His nephew, Joseph 
Watson, however, learned his methods, became the 
first headmaster of the Old Kent Road Asylum, and 
published in 1809, one hundred years ago, the first 
work in English which had been written on the educa- 
tion of the deaf for one hundred and thirty years. 

Three aspects of the public instruction of the 
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deaf as conducted one hundred years ago at the 
British Asylum may be noticed :— 

1. The origin and control. 

2. The extent and nature of the education. 

3. The method employed. 

These aspects will be presented here as they 
appear in Dr. Watson’s work; afterwards the 
present state of education in our country will be 
reviewed, and three movements corresponding to the 
three aspects above noted will be considered :— 

1. The movement from charity and the institution 
to State control, and to the establishment of day- 
schools for the deaf. 

2. The movement towards the full equipment of 
the deaf for an independent position in the hearing 
world. 

3. The movement towards a scientific classification 
and a discerning application of the various methods. 


1. The Origin and Control of Public Instruction of 
the Deaf.—Dr. Watson says, “‘ The hand of public 
charity has done in Britain what it required the 
munificence of kings and emperors and the act of a 
legislature to do in foreign countries—provided for 
the gratuitous education of the mdigent deaf and 
dumb.”’ 

At the opening of the institution in 1792 there were 
six children ; at the time of writing the above (1809) 
there were ‘“ near 70,” with more than the number 
actually received on the list as expectants. 

The abbé de l’Epée’s school, like the Old Kent 
Road Asylum, was started as a charity, the good 
abbé being both the benefactor and the teacher, 
but it is somewhat charactcristic of French as against 
English methods that, whereas the abbé’s school was 
taken over by the Government, and became in 
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1791 the national institution of Paris, the British 
Government took no responsibility for the education 
of the deaf for nearly one hundred years afterwards. 
Although the term “ asylum ”’ pretty well summed 
up the public opinion, one hundred years ago, 
of the capacity of the deaf child, Dr. Watson had 
a very high conception of the nature of his work. 
He refers to “that prejudice which has so long 
consigned the deaf and dumb to the class of semi- 
rationals in the estimation of the majority of man- 
kind.” His own ideas appear in the following 
extracts, “‘ Give them language and you in a great 
measure do away with their defect and bring them 
on a level with those of their age and station in life.” 
Referring to his own method of education, he says, 
“Tf the method I have endeavoured to explain be 
duly acted upon, there will be no room to complain 
of want of success.” Watson evidently knew of 
what the deaf were capable, and had entire faith in 
his method. The origin and control of the education 
of the deaf in Britain was charitable, and for one 
hundred years this type was wholly adhered to. 


2. The Extent and Nature of the Education.— 
Watson’s course extended over five years (from 9 to 14 
years of age). He commends the preliminary educa- 
tion of the deaf and dumb (up to 9 years) to ladies 
of fortune and leisure, when the parents themselves 
are too ignorant, and then, stating the position of the 
institution, goes on to say, “ The asylum for educa- 
ting the deaf and dumb children of the poor does 
not admit any on the charitable foundation till they 
are g years old.” The reason for fixing upon this 
age was not any idea of its being the earliest at which 
regular education could be advantageously begun. 
But five years being deemed, generally speaking, 
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sufficient to accomplish that course of instruction 
thought most essential to such children destined 
to earn their bread by the labour of their hands, and 
14 being the earliest age at which they could be 
apprenticed, it was judged best for the economical 
purposes of the institution not to receive them before 
the age of 9 years.” For a finished education, Dr. 
Watson suggested that a longer time might be 
necessary, but here is what (after seventeen years’ 
teaching in the asylum) he thinks may be accom- 
plished in five years: “ I deem it essential that they 
should have such a knowledge of language as to 
enable them to express ideas on common occasions ; 
to understand the commands or directions it may 
be necessary to give them in ordinary cases, etc. ; 
to read with intelligence the precepts, the examples, 
and the promises which are contained in the Scrip- 
tures, particularly the New Testament; that they 
should write a good hand, spell correctly the words 
they use, and understand the principal rules of 
arithmetic. 

“When I say that these requirements may be 
attained in five years, I mean to state that as the 
shortest time, even where the capacity of the learner 
is good.” 

Watson evidently laboured at a disadvantage for 
lack of funds, just as his successors in this country 
have done ever since, and as they still do. 


3. The Method Employed.—Watson taught deaf 
and dumb children to speak, and it is well to recall— 
in view of the popular belief that the oral system 
is a recent importation from Germany—this hundred- 
year-old statement of the gifted Englishman, or 
rather, Scotsman: “It has been urged that their 
utterance (that of the naturally deaf and dumb) is 




















92 Present Condition of the 


monotonous, harsh, and unpleasing to the ear. This, 
however, is far from being true in every case; for 
where the organs of speech are perfect, and the voice 
is clear and sufficiently strong, deaf persons may 
be taught to speak, to read, and to converse viva voce 
in a manner not unpleasing, though, for want of 
the ear to regulate the tone, there must be a peculi- 
arity in their utterance. Allowance being made for 
this, it will be found that their speech is in numerous 
instances abundantly intelligible to all who under- 
stand the tongue in which they speak, even to 
strangers. To those who are in habits of daily 
intercourse with them it becomes so familiar that it 
fully answers the leading purposes for which that 
gift was bestowed on man—the communication of 
his thoughts. Were the objection valid (that the 
utterance is hard, etc.), still I could not give up 
articulation, for, independently of the advantages 
they derive from it as members of the community, 
they derive great and incalculable benefit from it as 
individuals, so highly is it useful as a medium in the 
attainment of an important end—the acquisition of 
language.” Why was this ideal lost in this country ? 
Why, between the year 1809, when Watson wrote the 
above, and the middle of the nineteenth century, 
had efforts to teach the deaf to speak been practically 
given up in this country ; so completely given up 
that in 1865 Mr. Van Asch wrote, “ The articulation 
of the deaf and dumb is of rare occurrence in this 
country ;”’ so completely given up that when oralism 
was revived here it was called “the German oral 
system ’’? The answer to these questions is not easy, 
but it would seem to be the case that teachers like 
Baker of Doncaster, and Scott of Exeter, who led 
thought in Britain on the subject of deaf-mute 


Sr = 


nes. > + “ 


Education of the Deaf 93 


education, had ceased to believe with Watson that 
speech is “ highly useful as a medium in the attain- 
ment of an important end—the acquisition of 
language.” 

In spite of Watson’s clear statement on the subject, 
and the position he thus takes up as to the value of 
speech in education, and in spite of the prevalence 
now of much oralism in Britain, the position he 
took up requires fresh examination and restatement 
now. 

As secondary causes of the decline from oralism 
to manualism or finger-spelling, there were two— 

(a). Oralism was difficult both for the child and 
the teacher, and for the first years little but a 
mechanical result was apparent. In the later years, 
in order to get language results, refuge was sought 
in signs and finger-spelling, which required a larger 
curriculum and a better staff of teachers than have 
ever been available for the institutions of Britain. 
As late as last year I visited a British institution 
where the highest class was taught manually, although 
all class work for some years previously had been 
conducted orally. The teacher considered he got 
more and better results in this way. The school 
was not an oral, but a ‘ combined ”’ school. 

(b). Another secondary cause was sentimental 
rather than practical in its nature. The sign and 
manual method had been conceived by the abbé 
de l’Epée unselfishly, and carried out above board. 
That practised by the Braidwoods in Edinburgh and 
London was used for their personal and family 
benefit, and the details of the method were hidden. 
By the French method teachers saw they could get 
language without speech, and as the acquisition of 
speech by the deaf was always difficult and never 
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perfect, the teaching of it disappeared altogether 
from the public schools for the deaf. 

Watson, quoting from Hartly, lays down this pro- 
position as the basis of his teaching articulation: 
“Words and phrases must excite ideas in us by 
association, and they excite ideas in us by no other 
means ;”’ and he draws this inference: ‘ The more 
numerous the means of association, the more perfect 
the recollection, or, in other terms, the more frequent 
the recurrence of words and their corresponding 
ideas to the mind. Thus persons who have all four 
means—that is, who can hear, speak, read, and write 
—retain a discourse much better, and have far 
greater facility in expressing themselves, than persons 
possessing only two of them—that is, illiterate persons 
who can hear and speak, but who cannot read or 
write. Now, as deaf and dumb persons educated 
without articulation can have only two of the means 
—that is, the impressions made upon the eye by 
characters, and the action of the hand in writing— 
can it be questioned that we render them an essential 
service by adding the actions of the organ of speech 
—a very powerful auxiliary, since by it words become, 
as it were, a part of ourselves, and more immediately 
affect us.” 

I have quoted thus largely from Watson because 
I do not know any more correct statement of the 
basis of oral training amongst modern writers, and 
because such a statement is much needed now; and 
I am proud to think that my own university had 
the insight to see the value of this great teacher, and 
confer on him the degree of Doctor of Laws. In 
discussing Watson’s method thus briefly, it is right 
to add that he taught lip-reading also to some extent. 
Probably he depended more on the manual alphabet 
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than do some modern oralists, but he must be claimed 
as a true oral teacher, in that he made speech the 
instrument of thought with his pupils. 


Three Great Educational Movements of the Past 
Century.—Looking now to the history of the public 
education of the deaf, we notice a movement from 
charity and the institution to State control, and the 
establishment of day-schools for the deaf. After the 
Old Kent Road Asylum was founded we hear no more 
in Britain of “asylums” for deaf children. The 
residential institution became the home of, and the 
school for, the deaf. True, the first American school, 
founded in 1816, was called the Connecticut Asylum, 
and only recently (1895) the title was changed to 
““The American School at Hartford for the Deaf.” 
But the sentiment regarding the deaf has altered far 
enough, although slowly, to permit of their ranking 
in the public mind as scholars, and not semi-lunatics. 
They are still for the most part confined to institu- 
tions. The position I wish to make clear here is 
that, during the first half of the nineteenth century, 
for a child to be deaf was sufficient reason for taking 
him from his home and confining him in an institution. 
During the period I refer to hardly any protest was 
offered against the practice, and this is not surprising, 
for education was so poorly organized that day- 
schools would almost certainly have failed. The 
nineteenth century was the century of the factory 
and the growth of great cities, the century of the 
tenement and of the overcrowding of the poor; and 
the children were the chief sufferers. During the 
greater part of it, it had been better for the physical 
welfare of the children of the more crowded parts of 
our great cities had all of them, both deaf and 
hearing, been boarded and educated in institutions, 
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And whilst the conscience of the country seems to 
be roused, and will not be satisfied till the children’s 
homes are made fit for them to live in, there is in 
Britain no general movement yet for the transference 
of deaf children from institutions to day-schools. 
The movement towards the day-school is closely 
associated with the recognition by the Government 
of the right of the deaf child to the same full and 
free education as is given to the hearing child. 

During the first half of the nineteenth century the 
institution system grew, and, except for a few of the 
deaf children of the well-to-do who were taught 
privately, all deaf children who were educated 
were educated in these establishments. All these 
institutions depended on private charity. No 
Government aid was given. Between 1860 and 1890 
several Bills were passed by Parliament enabling 
boards of guardians to contribute to the maintenance 
and education of deaf children in charitable institu- 
tions ; but it was not till 1890 that an Act was passed 
for Scotland (for England in 1893) making the 
education of deaf children compulsory, and laying 
on school boards the duty of contributing to their 
maintenance and education. The period of educa- 
tion was fixed to extend from the end of the seventh 
to the sixteenth year. More recently power has been 
given to school boards to tax the ratepayer for the 
whole cost of the education of the deaf—in Scotland 
in 1890, in England in 1907. 

In the meantime day-schools sprang up in London 
and various provincial towns, and, according to the 
nature of the conditions present, have met with 
varying success. Great progress has been made in 
the education of the deaf during the last thirty years, 
and the legislation which has made this progress 
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possible has almost all been founded on the work of 
a Royal Commission which was appointed in 1885, 
and which issued its report in 1880. 

The second movement is towards the full equip- 
ment of the deaf for an independent position in the 
hearing world. De l’Epée, who founded the first 
public school for the deaf, had no idea of such full 
equipment. He did not think such an independent 
position possible for the deaf. He taught by a system 
of signs, and in a letter to the abbé Sicard, his 
successor, he says, “ Do not hope that they may 
ever be able to communicate their ideas in writing.” 
Watson, who, as we have seen, appreciated de |’ Epée’s 
philanthropy but held a poor opinion of his teaching, 
adopted for the deaf, as we have also seen, a much 
higher standard of attainment. Watson put down 
five years as the shortest time for the course, 
even where the capacity of the learner was good. 
It is doubtful if more is accomplished in five’ years 
now, and it is certain that in many cases less is 
accomplished in the eight years during which deaf 
children must attend school. On the other hand, 
with long and patient training, even the deaf-born 
have in many instances attained acquirements com- 
pared with which Watson’s standard is actually 
juvenile, but which, with his clear grasp of the 
problem of the deaf child, he foresaw,must come, 
for he finishes his book thus: ‘‘ Where the mind is 
intended to be enlarged by a system of general 
information and science, a proportionally larger 
time must necessarily be required for its accomplish- 
ment.” 

The extent to which this full equipment’of the deaf 
child is accomplished in America is well illustrated 
by the series of letters in the Appendix. 
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THE SCHOOLS FOR THE DEAF IN 
ENGLAND. 


In order to present a reasonably correct picture of 
the state of deaf-mute education in Britain, I visited 
some of the schools in England. I was guided by 
Dr. Eicholtz, H.M. Inspector of Schools for the Deaf 
in that country. The selection he made was as 
follows :—London: the day-schools, and the three 
institutions at Homerton, Anerley, and Oak Lodge 
(Nightingale Lane) ; in the provinces : the schools 
at Leeds, Manchester, Stoke-on-Trent, Birmingham, 
and Boston Spa. I have added the Margate institu- 
tion, because it is the Old Kent Road Asylum by 
the sea. 

Taking the provinces first, and the schools in the 
order above given, I begin with the Leeds school. 
This school, or institution, I found one of the most 
interesting in England in one respect at least—the 
day-school and institution systems are carried on 
together. The Sheffield Education Committee educates 
its deaf here, and these form the bulk of the boarders. 
The Leeds Education Committee contributes most of 
the day scholars. Mr. Kirk, the headmaster, is deaf, 
but speaks perfectly, having become deaf at the age 
of seven. Mr. Kirk favours the day-school system 
where the home is suitable, and he finds there is more 
speech and lip-reading, and more variety in idiom, 
amongst the day scholars than amongst those in resi- 
dence. Where the home is bad, he favours the 
residential system. The homes in Yorkshire and in 
Leeds are, as a rule, good. None of the Leeds children 
are so poor that Mr. Kirk would prefer to have them 
boarded out. There are 55 day scholars and 69 
boarders ; 108 are taught orally and 16 manually. All 
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children are tried orally for a year or two, and then 
the failures are removed to the sign and manual school. 
Some, however, are kept in the oral classes because 
they lip-read well, though their speech may be poor. 
Mr. Kirk thinks that those taught speech and lip- 
reading keep them up afterwards, though they may 
also spell on the fingers. The parents and missionaries 
find work for the children after the latter leave 
school, and encouragement is offered by the missionary 
to the continuance of speech and lip-reading. No 
finger-spelling is permitted in the oral classes. The 
influence of residual hearing and speech in the pro- 
duction of good speech is quite apparent in the 
school. 

The Birmingham school is a residential institution, 
but contains hardly any—if, indeed, any—Birming- 
ham children. These latter are educated by the 
Birmingham Education Committee in day classes. The 
school is described as a combined-method school, and 
the teacher, Mr. Townsend, describes himself as an 
adherent of the combined method. But really the 
amount of oral teaching is very great. The number 
of semi-deaf and semi-mute children here is about 
the average (20 per cent), and Mr. Townsend would 
teach them orally under all conditions. He would 
also separate the defective deaf from those orally 
taught. All children seem to pass through an oral 
class to begin with, and more than half are kept 
under oral teaching to the end In the orally-taught 
classes I saw no finger-spelling by the teachers, 
although it goes on among the children. Mr. 
Townsend thinks only the more intelligent children 
should be taught orally. Both methods are carried 
out in the same building. 

The Moseley day-school has 40 scholars of the 
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better class. Miss Longwill, who is in touch with 
all the parents, does not think any of the children 
should be boarded out. Even in the poorer districts, 
where there is another day-school, there is an 
absence of the flat system of dwelling, and the day- 
school system is said to work quite well. At Moseley 
day-school the children look bright, and the work of 
the school seems fairly good. The school is an oral 
one. 

The Manchester institution is one of the largest 
in England, and represents institution management 
of deaf-mute children at its best. There are 242 
orally-taught children and 35 manually taught. The 
latter are taught at Clyne House Backward School 
at a distance from the institution. Across the 
thoroughfare from the institution, and in separate 
grounds, is a workshop department, where twelve 
boys are taught bootmaking and tailoring over an 
apprenticeship of five years, and are turned out at the 
end of that period fully equipped tradesmen. Print- 
ing and cabinet-making are about to be added to this 
trades department. All the children of the institu- 
tion are free to go where they choose after school 
hours, if they promise to return at an appointed hour, 
and altogether there is an absence of the restraint 
which so often forms a feature of institution life. 
The drill, which is conducted orally, is very fine, and 
the swimming of the older boys is excellent. Mr. 
Nelson puts the semi-deaf and semi-mute into separate 
classes, as far as possible. The children in the school 
look bright and smart, and their conduct seems 
spontaneous. They want to talk, and appear much 
livelier than in most institutions I have visited. 

The school at Stoke-on-Trent is a residential 
institution of roo children, 12 of whom are taught 
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manually and the rest orally. Mr. Story recognizes 
that the deaf may supplement their speech in after- 
life by finger-spelling, but does not like signs in after- 
life, and no manual-alphabet spelling is used in the 
oral classes. 

The school at Boston Spa is a residential institution, 
ideally situated in the country, and carrying on the 
education of 189 Roman Catholic children—87 girls 
and 92 boys. There are g mentally defective deaf 
boys, and 20 girls more or less mentally defective, 
all taught silently ; the remainder (160) are taught 
orally. The semi-mute and semi-deaf, including 
those with vowel hearing, number about 20, and 
become the best speakers, the best language users, 
and the most intelligent pupils in the school; but 
two vowel-hearing children are mentally defective, 
and are taught manually. Everywhere there are 
children in the oral classes who are sure to cease 
speaking when they leave school. The sisters 
recognize this, but consider the oral training of these 
children is right all the same. The sister-superior — 
is against signing anywhere, but she knows that 
signs are used amongst the children outside the 
schoolroom. She, however, does not object to help 
the deaf child in a time of stress by finger-spelling. 

The work of the County Council in London is at once 
the largest and the most interesting experiment being 
carried on at present in the world of deaf-mute educa- 
tion. The oral and manual methods are both in 
operation, whilst both the day-school and the institu- 
tion systems are on trial side by side. Further, a 
classification (which, if not perfect, is, as far as 
it goes, rational), has been adopted. The following 
is a description of the arrangements for the education 
of the deaf in London :— 
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There are in London seven day-schools and three 
semi-residential schools, with a roll of about 650. 

There are also some children sent to other schools, 
such as the Roman Catholic institution at Boston Spa, 
in Yorkshire, and the Jews’ Deaf and Dumb Home, 
London. 

The staff consists of 61 teachers, 2 art teachers, and 
12 manual or trade instructors. Only teachers specially 
trained and qualified are eligible for appointment. 

Children are admitted from 5 years of age, and younger 
if quite near the school. In every case the child is first 
examined by the chief medical officer and the superinten- 
dent. This examination takes place every Thursday 
morning, at the head office, where the children are 
brought by the parents. 

The day-schools have been placed, as far as possible, 
where train, tram, or ’bus routes converge, for many of 
the children travel long distances. This daily contact 
with the outer world is an excellent training, and 
quickens their faculties. 

Guides are provided for the younger children. They 
may be grown-up people, or brothers, or sisters. In the 
latter case, arrangements are made for them to attend 
the hearing school attached. In some instances, where 
a group of children comes from one district, private 
omnibuses are provided. Expenses incidental to tra- 
velling are defrayed by the Council. 


The schools contain either four or eight classrooms, } 


and ten pupils is the maximum number for each teacher. 
The school hours are from 9.15 a.m. to 12.15 p.m., and 
from 1.30 to 4 p.m. 

The method of instruction is oral, with the exception 
of Homerton school, where special children are sent. 
All schools work on the same scheme, approved by the 
Board of Education. Physical training is on the 
Council’s scheme, as used in the ordinary schools for the 


- hearing. During school hours classes are taken to 


various places of interest, and lessons are afterwards 
given on such visits. These are called education visits. 

A dinner is provided at all the schools. The Council 
defrays the expense of cooking, utensils, etc., but the 
parents pay for the food. Any deficiency is made up 
from voluntary sources. The cost is about 2d. per 


ire: 
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head. After dinner the children clean their teeth. 
Brushes and powder are provided by the Council. 
There is a woman helper at the schools to supervise this 
and other matters connected with the dinners. 

The children’s teeth are examined periodically, and 
treated (subject to the consent of the parents) by the 
Council’s dentist. 

The ears also are periodically examined, and the 
parents are advised of any children requiring special 
or general treatment, and, with rare exceptions, the 
advice is acted upon. Treatment is not carried out by 
the Council’s aurist. 

The sight also is tested by the Council’s oculist. 

Parents are invited occasionally to visit the schools 
and see how the children are taught. Such visits are 
much appreciated and very beneficial—the influence of 
the teachers having wholesome effect upon the home- 
life of the child and the co-operation of the parents in 
its education. 

Holidays last, in summer, 44 weeks; at Christmas, 
24; at Easter, 14; and 12 occasional half-day holidays 
also are given during the year. 

A few cases, whose home circumstances are extremely 
bad, are boarded out with foster-parents near a school. 

The children leave the day-schools at 13 years of age, 
and proceed to Anerley (boys) and Oak Lodge (girls), 
suburbs of London. Anerley is certified for 60 resident 
and 30 day pupils ; Oak Lodge is certified for 38 resident 
and 28 day pupils. The children are sent to these 
schools for two objects—(1) Separation of the boys 
from the girls, so as to teach subjects applicable to 
each ; (2) To give them manual training, based on 
practical workshop methods. 

The trades taught the boys are woodwork, tailoring, 
bootmaking, baking; teaching is given the girls in 
dressmaking, corsetmaking, laundry, and housecraft. 
Workshop practice: from 13 to 14 years of age, 3 half- 
days a week; from 14 to 15 years of age, 5 half-days 
a week ; from 15 to 16 years of age, 7 half-days a week. 
Instruction in commercial language pertaining to the 
trade is imperative. 

These schools are managed on the home principle, 
and differ largely from the ordinary institution type. 
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At Anerley there are four homes containing fifteen boys, 
and three bedrooms are in each home ; at Oak Lodge 
sleeping accommodation is on a similar scale. 

The semi-residential character of the schools is found 
to bring vitality into the surroundings of the pupils, 
and to make them more responsive and alert for the 
exigencies of after-school life. 

The parents pay, according to their means, towards 
the maintenance of the children, but travelling expenses 
are allowed to day scholars. 

All the schools are inspected by Dr. Eicholtz on 
behalf of the Board of Education, and by the superin- 
tendent for the Council. 

A grant of £5 5s. is given for each scholar, subject to 
a satisfactory report. The average cost per child on 
roll is £27 5s. 

Nearly all the children who have left are in employ- 
ment, and following the trade taken up at school. 

Experts from different trade establishments in 
London visit these schools periodically, and report and 
advise. Such connection results in bringing the abilities 
of the deaf under the notice of employers. 

Cases of special difficulty are sent to the Homerton 
school. There are 75 pupils, 48 of whom are in resi- 
dence. The others are boarded out or live near the 
school. 

Here the method of instruction is adapted to the 
capacity of the child, but is essentially sign and finger- 
spelling in character. Some of the children show small 
aptitude for language, but ability in manual occupa- 
tions, and vice versa; while others make little progress 
in either. Some of the cases are partially or wholly 
deaf and blind. Several who have left this school are 
doing very creditable work at their trades. 

There is an After-care Committee, composed of 
officers and people interested in the deaf. The Council 
gives no financial aid to this organization, but some of 
its members are on the committee. This committee 
seeks employment, ready for the children when they 
leave the schools at 16, and gives financial aid when 
necessary. The committee continues to look after the 
ex-pupils for four or five years. 

There are evening continuation schools in different 
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parts of London for those over 16 years of age. These 
are well attended, and have proved of immense value. 
The interest between the teacher and the pupil is thus 
prolonged from childhood to later age. 


The first great fact brought out by the London 
arrangements is that it is possible to educate the 
majority of deaf children efficiently without taking 
them from their homes. Most parents, both in 
London and elsewhere, greatly prefer this arrange- 
ment, and in London any general return to the 
institution system would be strenuously resisted by 
the parents. Now and again parents, both in London 
and elsewhere, seem glad to get rid of their deaf 
children, glad to hand them over to any one who will 
rid them of the burden, but this is not common, and 
when it exists is generally a sign of unhealthy family 
life. The second fact brought out by the London 
system is that this efficient education costs less than 
the institution system. The cost per head in London 
is much under the average cost of the residential 
schools I have visited. At Oak Lodge and Anerley, 
where the London deaf complete their education, the 
results are amongst the best in the kingdom. I refer 
here to the use of language and to general mentality, 
apart from the ability to speak and lip-read. 

I have visited several of the London day-schools 
for the deaf,—the Hugh Middleton School several 
times, and at the latter I have seen two interesting 
features— 

1. The evening school for the deaf. 

2. The lip-reading classes for those who have 
become deaf during adolescence or during adult life. 

The evening school is an alternative to the extra 
years of training which I have elsewhere spoken of 
as necessary to place the deaf child on an equal 
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footing with the hearing child. Employers, so it is 
stated, would rather have a lad at 16 than at 18 or 
20 years for initiation into a trade or profession. The 
training of lads in the thorough way they are trained 
at the Pennsylvania institution would get over this 
difficulty, for they would leave the school with the 
status of journeymen, and at once take their place 
as fully-paid workmen. In any case, the evening 
school as carried on in London is a reasonable alterna- 
tive to the extended course. Here the lads practise 
vepoussé work, or wood-carving, or some other useful 
hobby, not necessarily connected with, but usually 
having a practical bearing on, the work of their lives. 
The work is carried on by the lads under the guidance 
of practical tradesmen in the presence of the day- 
school teachers. The directions are given orally, 
and thus the language training of the schools is 
continued in the evening classes. The material 
(wood, etc.) is supplied by the London County 
Council, but the finished article becomes the property 
of the lad who made it. About 400 young men and 
women attend these evening classes for the deaf in 
London, the average period of attendance being 
four to five years. The teacher thus maintains 
his influence over the lad till his twenty-first 
year. 

About 80 adults attend the lip-reading classes. In 
the class I saw there were 9 (8 women and I man), so 
that I presume the majority are women, and that a 
common cause of deafness coming thus late in life 
is otosclerosis. From my experience in Glasgow I 
have no doubt that some are the result of congenital 
specific disease. About forty to sixty lessons are 
usually sufficient to produce efficient lip-reading, and 
thus equipped a deaf man is much happier than when 
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using a hearing trumpet. Lip-reading is the best aid 
to hearing. 

The classes at present are free, but it is likely 
as the movement develops—as it is sure to do—a 
fee will be charged to those who are able to pay. 
Every large city should have one or more evening 
classes for the teaching of lip-reading to the adult 
deaf, or, at least, to those of them who have perfect 
speech. 

Although it is not included in Dr. Eicholtz’s list, I 
visited the institution at Margate. Historically, and 
in point of size, this is the premier institution in 
Britain. It is the Old Kent Road Asylum transferred 
to the seaside, and it contains at present 336 children. 
Further, its recent head* has been fifty-one years in 
its service, and forms a link with Dr. Watson, the 
first headmaster of the Old Kent Road Asylum. Dr. 
Elliot was a young teacher with Dr. Watson’s son, 
who succeeded the elder Watson as headmaster of 
the Old Kent Road Asylum. Thus, with only a single 
link between, the whole history of the public educa- 
tion of the deaf in Britain, extending to one hundred 
and sixteen years, is covered by the experience of 
two men, Dr. Watson and Dr. Elliot—the former 
probably the most enlightened teacher of the deaf 
who ever lived in Britain, the latter the recognized 
leader amongst teachers of the deaf during the last 
twenty years. 

Amongst the 336 children at Margate, only 63 are 
manually taught, the remaining 273 being taught 
orally, with no admixture of finger-spelling in the class- 
room. The school came under Government inspec- 
tion only five years ago, but during that time the 


1 Retired, Christmas, 1908. 
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semi-deaf and semi-mute have increased greatly, and 
Dr. Elliot thinks them now so numerous and impor- 
tant that he would put them for education into a 
separate school. The use of language by the higher 
boys and girls is fairly good, but I do not think it is 
as good as at the boys’ school at Cabra, Dublin, 
where only finger-spelling is used. At meals and in 
the playground the orally and the manually taught 
mix, and I think this hurts the oral work of the school. 
Proposals are now before the committee for the entire 
separation of the orally from the manually taught, 
and I am sure this will make for better speech and 
lip-reading amongst the orally taught. 

Still, good oral work must be done here, for I was 
shown returned sheets filled up by the parents of 
the children who had left the school within recent 
years, and these showed that most of the orally 
taught continue in their after-life to use their speech 
as the ordinary means of communication with others. 
In many cases the speech and the power to read 
the lips have improved since leaving school. 

After Dr. Watson’s time in the Old Kent Road 
Asylum, many of the teachers appointed were deaf- 
mutes, and this, together with the short course of 
five years, made for manualism and for the extinction 
of oralism. Oralism and manualism seem to have 
been used together by the younger Watson, who 
spoke the words at the same time as he spelt them 
on his fingers. 

On the day following my visit to Margate, I visited 
the school at Anerley, near the Crystal Palace—the 
older boys’ school of the London County Council. 
I had visited this school on two previous occasions 
It is, as will be seen in the preceding notes, 
partly residential and partly a day-school, but as 
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all the boys have attended the London County 
Council day-schools up to the age of 13, the school 
represents the product of the day-school system and 
of the oral method. I think these boys are physically 
and intellectually equal to the best institution- 
taught children in Britain, whilst their speech and 
lip-reading show a spontaneity equal to that shown 
by the boys in the best institutions. At Oak 
Lodge, Nightingale Lane, where the elder girls of the 
London County Council are educated on the same 
lines as are the boys at Anerley, I found an equally 
satisfactory state of affairs. 

It will be seen from the foregoing review of 
representative schools and institutions for the deaf 
in England, that oralism is now the rule and not the 
exception in the education of the deaf. 

The majority of the children in most of these 
schools are taught orally, and there is not much 
admixture of signs or manual-spelling in the class 
work. And yet the oral work of the classes is not 
very effective in the production of good speech and 
lip-reading. 

Some of the schools describe themselves as oral 
schools, some as combined schools. But if it is 
difficult to define a combined method, it is more 
difficult to define a combined school. 

I am now speaking of the institutions and not of 
the day-schools, and I state that, apart from those of 
Manchester and London, all the residential institu- 
tions I have visited are combined schools. Only 
in these two cities do arrangements exist for the 
separation of the defective deaf, who should be 
taught manually, from the ordinary deaf child, who 
should be taught orally. 

At Stoke, at Leeds, at Birmingham, the necessary 
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classification has not been made, and the schools 
become virtually combined schools. Except in 
the classroom, when deaf children mix they spell 
on the fingers if they know finger-spelling at all, and 
where many of them are finger-taught all soon learn 
the finger language. When all classes of deaf 
children are placed in the same institution, the 
results, so far as speech and lip-reading go, are 
poorer than they would be were those suitable for 
oral instruction educated separately. I am not 
afraid of any retrogression towards manual spelling 
in the classroom such as took place in the first half 
of last century, but until a scientific classification 
of the deaf has been made, and the orally have been 
separated from the manually taught, the full value 
of the oral method will not be apparent. 


THE SCHOOLS FOR THE DEAF IN 
SCOTLAND AND IRELAND. 


SCOTLAND. 


In Scotland the arrangements for the education of 
the deaf differ but little from those which obtain 
in England. All the institutions professedly practise 
the combined method, or, in other words, are in 
effect finger-spelling schools. Finger-spelling is used 
to such an extent, either right through school life or 
in its later stages, that scarcely any Scottish children 
leave the institutions with speech which can be 
regarded as anything but a rarely used accomplish- 
ment. Taking the institutions as a whole, I found 
speech and lip-reading poor, but intelligence and the 
use of language fairly good. However, I found no 
result in Scotland equal to those in London (Anerley 
and Nightingale Lane) and Manchester, or to the 





Education of the Deaf III 


best schools in America (Philadelphia and Northamp- 
ton). 

The institution in Glasgow is the largest in Scotland, 
and may be taken as representing the rest. At 
present there are over 200 children on the roll. The 
institution is situated in extensive grounds at Lang- 
side, and is under the care of Mr. W. H. Addison. 
The method of teaching is combined. Recently 
oral teaching has been made to figure more largely 
in this school. Many of the classes are taught 
without finger-spelling ; a few are taught mainly by 
finger-spelling. All the children have a common 
playground. Until a separation takes place between 
the manual and the oral departments the effect of 
the oral teaching will be mutilated, and the results 
will be those of teaching by the fingers. Still, the 
Glasgow institution is more fit to be quickly turned 
into an oral school than any combined school I have 
seen in Scotland. At one time I hoped the directors 
would build a small oral school and leave the larger 
building for the manually taught ; now I hope for 
more, viz., that they will build a small school for the 
backward deaf, and teach them manually, using the 
present institution for the orally taught. The 
children from the better-class homes in Glasgow 
might attend the oral department as day scholars. 

I think the poorer results in Scotland are due to two 
causes: First, the teachers are poorly paid, and, 
consequently, as a class are poorly qualified ; and, 
secondly, there is no experienced inspection of 
schools for the deaf in Scotland. The district 
Government inspector visits the school or schools 
for the deaf. 

The two schools in Edinburgh—that at Donald- 
son’s Hospital, and that at Henderson Row—are 
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both smaller than the Glasgow institution, and 
: both practise the combined systems. Donaldson’s 
Hospital, which is also a school for hearing boys, 
affords an excellent field for oral work, and could 
these two Edinburgh schools be induced to co- 
operate in the management of the education of deaf 
children, perfect classification and the best results 
attainable by both the oral and manual methods 
would result. 
The day-schools for the deaf in Scotland are well 
represented by the schools in Paisley, Greenock, and 
| Govan, where, taken together, nearly 100 deaf 
children are being educated. The work in these 
schools seems to me to suffer from two causes— 
(1) The schools are too small to admit of classification, 
and (2) the teachers are often those who have been 
trained to the use of the combined method, and, 
not having faith in speech as the best instrument 
for the acquisition of language, do not practise 
oralism with the necessary thoroughness. 

The Glasgow School Board started in August, 
1908, a day class for the semi-deaf and semi- 
mute in connection with one of the elementary 
public schools of the city. The class is the first of 
its kind in existence, and has been put under the 
care of a lady oral teacher. The school is not one 
which proposes to compete with the institutions for 
the education of the deaf and dumb. It proposes 
to deal with a class which stands between the 
deaf-mute and the hearing child, and which should 
never associate with the deaf and dumb at all. 
There are about 40 children on the roll. Many 
had been to the ordinary schools or to schools 
for the mentally defective, and had failed to make 
progress. All are now making good progress. The 
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mental state of some of these children was very 
interesting. Some of them had been put from 
standard to standard for several years, and though 
they had fair speech had practically no language. 
Several of the older children could not spell words 
of three letters. One boy could sing correctly 
‘’ Navahoe ” and “ Where are you going to, my 
pretty maid ?”’ He parroted the words correctly and 
sang in tune, but did not know the difference between 
the milk and the maid. He came from a physically 
defective or “cripple’”’ class, and although under 
the care of an intelligent teacher, who recognized 
that her efforts were ineffective, he knew nothing, 
or almost nothing, of the words he used. They were 
no symbols for his thoughts, and yet all he and many 
of the other children required was to be put into a 
small class in which the teacher could speak distinctly 
near the ear and correct defects of articulation. 

Two of these semi-deaf children were the product 
of cerebrospinal fever, which left a fair remnant of 
hearing. This disease usually destroys the hearing 
completely, and the children are semi-mute, 2.¢., 
the remaining speech is the recollection of former 
speech, and not the result of present hearing. But 
the two children I refer to were both semi-deaf and 
semi-mute. Much of their speech was recollected 
speech ; much they are now learning is conveyed 
to them through the auditory nerve. Several were 
true semi-mute children, and all were the product 
of cerebrospinal fever. As an illustration of the 
rapidity with which speech leaves a child who has 
been suddenly made quite deaf, I adduce the 
following :— 

A boy had cerebrospinal fever in Ruchill Hospital 
from February to June, 1907. In July, 1908, he 
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could repeat to me the numerals 1 to 10, although 
his father stated that for two or three months his 
speech had been rapidly leaving him. When he was 
admitted to the school in August, 1908, a month 
after my examination, not only had every vestige of 
speech gone, but also his voice, and it took several 
months to reproduce his voice and to resurrect his 
lost speech. 

It seems curious that this class of children, with 
valuable remains of speech and hearing, with habits 
of thought belonging to the hearing and not to the 
silent world, should have been left so long without 
any proper educational provision. To take them 
from their homes at all is in most cases an unneces- 

sary hardship. To educate them along with the 
born deaf, even when the latter are orally taught, 
is a proceeding which could be justified only because 
no other provision existed. To educate them in 
a finger-spelling or a combined school degrades their 
thought methods, and causes some of them to lose 
their remaining speech. The medical inspection of 
school children will change all this. Not only will 
the institutions be filled to overflowing, but special 
classes will arise everywhere when the number of 
these semi-deaf and semi-mute children is ascertained 
and their needs are understood. And I have no doubt 
the institutions and these special schools will in time 
cover the whole field of the education of the deaf. 

This class illustrates some of the work which the 
medical inspection of schools will show to be necessary. 
Several of the children had running ears. Several 
had post-nasal adenoids. One had to be admitted 
to the Glasgow Royal Infirmary for the performance 
of the mastoid operation on both ears. There is not 
now a running ear in the class. The well-marked 
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cases of adenoids were operated on. The attendance 
has been excellent. There has been no serious infec- 
tious disease. With one or two exceptions, the children 
come clean and tidy to the school ; and in the case of 
those exceptional children, the pressure exercised by 
the School Board has produced marked improvement. 

Most of the Catholic children of Scotland are 
educated at Smyllum Orphanage, near Lanark. At 
present 31 boys and 24 girls are being educated 
there, under 7 teachers, 3 of whom are deaf. 

Until recently only the manual method has been 
taught, but an oral teacher has been employed, and 
in the class there were in 1908 nine or ten children 
nearly all semi-deaf or semi-mute. All the children 
are resident, except two from the town of Lanark. 
The blind and deaf sections of the school are to be 
removed to Tollcross, near Glasgow, where accom- 
modation for 200 children is being provided. It is 
intended there to educate orally as many as possible, 
and to separate entirely the manually from the orally 
taught. 


IRELAND. 


The special conditions under which the education 
of the Protestant deaf has to be conducted in Ireland 
are well set forth in the following note by Mr. Beattie, 
the principal of the Belfast institution :— 

“1. We have neither State aid nor compulsory 
attendance, and, consequently, we cannot provide 
the splendid equipments of similar places across the 
water, or get the pupils at a proper age, or retain 
them a sufficient time at school. I may mention 
that nearly 20 pupils who left school in 1907 had less 
than an average school life of five years, while their 
average age was nearly 17. Conditions were not 
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so marked last year, but were still far from satis- 
factory. 

‘2. We receive pupils who have only a slight 
susceptibility of education, and have, therefore, 
a larger proportion of weaklings, neurotics, and 
other neglected ones than is found elsewhere. 

“3. In order to maintain public sympathy and 
support, we have still to hold annually in the province 
some 120 public meetings, at which pupils are 
exhibited and examined. This necessarily gives 
a bias to our course of work, and makes a consider- 
able demand on the time and energies of the staff.” 

In the Belfast institution there are about 70 
children, 10 of whom are day scholars. All children 
seem to be taught manually at first, and those who 
promise to be the best for the purpose—the children 
of good mentality and with good voice—are selected 
for subsequent oral training. The school at present 
consists of five manual or silent and two oral classes. 
There are no separate classrooms, but the large hall 
or room in which the classes are conducted is partially 
divided into classrooms by partitions which reach 
half-way from the floor to the ceiling. 

The total cost per child is about £30 per annum, 
of which the Board of Guardians contributes on an 
average about {10, whilst the rest is got from endow- 
ments and the proceeds of the exhibition of pupils 
in and around Belfast. In the oral classes the 
articulation is rather poor. | 

It will be shown presently that the manual or silent 
method is a reasonable and efficient method of 
teaching language to the deaf and dumb child. The 
proof of this is to be found at Cabra, Dublin. Here 
the Christian Brothers and Sisters conduct a splendid 
work for the Catholic deaf. No war of methods has 
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penetrated to these quiet schools, where the spirit 
of the good abbé de l’Epée presides, and where his 
method, unaltered in principle, if greatly improved 
in detail, produces results in language which are 
little, if any, inferior to those of any other school in 
the United Kingdom, and which approach those 
of the best oral schools of the United States. There 
is no “combined ”” method here. Speech is taught 
only to the few who already speak or hear, and 
that only with the view to keep up what speech and 
hearing already exist. Signs, natural and conven- 
tional, finger-spelling and writing, are largely used, 
and the result is language used more freely and more 
correctly than I have seen in any combined school in 
Britain. 

There are two schools at Cabra—St. Joseph’s for 
boys, and St. Mary’s for girls. In St. Joseph’s 
there are 186 boys, arranged in about a dozen classes 
of 15 or 16 boys in each. In the lower classes great 
use is made of small pictures designed by Brother 
Matthews here, indicating nouns, qualities, actions, 
etc. The one-hand alphabet is freely used, and 
writing is taught from the first. The use of the one- 
hand alphabet is preferred by the boys, probably 
because it leaves the other hand free to hold a slate, 
a book, or other article; but before leaving school 
the two-hand alphabet is taught, because in after- 
life the boys meet deaf-mutes who know the latter 
only. Brother Matthews does not like the boys to 
come to school till they are 8 years old, as he thinks 
it does harm to exercise their minds too early. They 
often come later than 8 years, and stay till 17 or 
20 years. In the higher classes the boys are anxious 
to read ordinary books and newspapers. Attached 
to the school is a good museum, including scientific 
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apparatus and archæological and natural history 
specimens, which is of great use to the older boys. 
The workshops are under the care of Brother 
Fleming, and, in addition to a preliminary course in 
hand and eye training (in which wood, paper, and 
cardboard are used as materials), saddlery, boot- 
making, and tailoring are scientifically taught by 
practical tradesmen. Brother Butler, who superin- 
tends the institution, states that there is little 
difficulty in placing the Cabra boys in after-life, that 
they nearly all become self-supporting, and that in 
Ireland about 30 Cabra boys are in business for 
themselves. The Brothers interest themselves in the 
boys during after-life, hearing regularly from them, 
and caring for them both spiritually and temporally. 
St. Mary’s, the girls’ school at Cabra, had 206 on 
the roll in 1908. There are ten lay teachers, all 
deaf-mutes, in charge of the ten lower classes, and 
four hearing Sisters in charge of the four higher 
classes. The system of teaching language is much 
the same as in the boys’ school, except that I saw 
ordinary pictures used instead of the designs of 
Brother Matthews. The single- and double-hand 
alphabets are both used in the classes. Here, as at 
St. Joseph’s, education does not begin before 8 years, 
and the school period extends to eight years. Back- 
ward children are, as far as possible, put into special 
classes. The only oral teaching the Sisters here 
find to be worth while giving is that given to 
the semi-mute and the semi-deaf. The difficulty 
experienced in placing these girls after school life is 
very much greater than that found in placing the 
boys from St. Joseph’s. The girls often return to 
the school after having failed to retain the places 
to which they have been introduced, and one has 
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great sympathy with the desire expressed by the 
Mother Superior to have the girls kept about the 
institution for two or three years longer, both 
because they need protection and guidance during 
the years from 16 or 17 to 19 or 20, and because 
it would enable education to proceed further. A 
few girls are kept after the school period, and are 
employed in lace-making and crocheting, etc., but 
these employments do not afford the opportunities 
in after-life which saddlery, tailoring, and boot- 
making afford to the boys. 

Only 24 of the 206 children are taught speech. 
These 24 girls are taught speech by two of the Sisters 
in the afternoon of each day. The only advantage 
claimed by the Mother Superior for this speech 
teaching is that it preserves any speech and hearing 
these children already have. 

The Cabra schools seem to have little difficulty in 
getting boards of guardians to contribute the full 
amount (£15) for the support of each child. In 
Belfast an average of {10 is given. The schools 
are finely appointed, are situated in extensive 
grounds, and the work is enthusiastically and well 
done. They afford the only purely non-oral work 
amongst the deaf which I have seen in Britain, and 
much of their success lies in this. No time is wasted 
on speech, which, when it is not the principal means 
of teaching, is educationally useless, and which 
would never be used in after life. On the other 
hand, many of these girls and boys would make 
excellent oral pupils, and would, if orally taught, 
make use of their speech in after-life. Were oral 
training extended to a larger number at St. Mary’s, 
fewer of the girls would return to the school having 
failed to find a permanent place in the outside world. 
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At St. Joseph’s the thorough trades-training given 
the boys results in fewer adult failures; but were 
the best of these Cabra boys trained orally, they 
would live in a larger and more interesting world 
during their adult years, and their efficiency as 
tradesmen would be still further increased. 

There is a small oral school at Claremont, near 
Dublin, where the children of the Episcopal Church 
of Ireland are educated. In 1908 there were 26 
children being educated under 4 teachers. 


Such a review of the present condition of the deaf 
as has been taken in this chapter presents some 
startling revelations. 

In Germany all the deaf are taught to speak— 
that is, they are taught by the oral method, and 
no finger-spelling is allowed. In France the oral 
method is chiefly in use, although thirty or forty 
years ago nearly every French child was taught by 
the finger method. In Britain the fate of the deaf 
child depends much on the part of the country in 
which he happens to be born—if within the sphere 
of influence of an oralist, he is taught to speak ; 
if not, he is taught to use his fingers. In America 
the same state of affairs holds as in Britain. In one 
district of New York he will be taught to speak ; 
in another, he is likely to learn little but finger- 
spelling. In Washington he will not learn to speak, 
in Philadelphia he will. It is curious to notice the 
change in France, and in Italy the same change has 
taken place. Fifty years ago there was hardly any 
oral training ; now there is hardly anything else. 
In 1815 Mr. Gallaudet came from America to 
Edinburgh to see the oral work of Dr. Watson and 
Mr. Kinniburgh, and to take back the oral method 
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to the New World, but access to the Edinburgh 
school was denied him, and Mr. Gallaudet went to 
France, and took home the finger method. This 
accident committed the United States to the finger 
method for over half a century, and at the present 
time, nearly a century after Gallaudet’s journey to 
Scotland, there is no unanimity in America as to 
the education of the deaf. 

A study of the teaching methods of to-day shows 
no approach to agreement. The late Mr. Van Praagh 
told me that all the deaf, except the idiotic and the 
blind, should be taught by the oral method. Dr. 
Gallaudet recently took me over the Kendal School 
and Gallaudet College at Washington, and I saw hardly 
any evidence that oral teaching existed in that city. 

Now, it is not the teacher of the deaf who is at 
fault. Many teachers, it is true, are so full of their 
method that they cannot see the deaf child for their 
method. Teachers have divided themselves into 
opposing camps of oralists and manualists, and until 
this opposition ceases, the deaf child must suffer. 
But I have visited probably more schools for the 
deaf than any living medical man, and I have met a 
no more devoted, patient, and laborious set of women 
and men than the teachers of the deaf. 

Nor is it the systems of education, as such, that 
are at fault. JI doubt very much whether the 
methods either by hand-spelling or by speech and lip- 
reading will ever be much improved, and I feel sure 
that we have already far too many combinations of 
these. Further, I doubt very much whether there is 
any less satisfactory and more disappointing chap- 
ter inthe history of education than that in which 
teachers advocate the claims of the special methods 
of education which they recommend, Neither are 
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there any differences in the deaf themselves to explain 
the differences in the practice of their educators. 
The causes of deafness, and the degrees of it, are the 
same in Germany as in America, the same in Britain 
as in France. Geographical distribution, except 
within the very narrowest limits, makes no difference. 
Nor does time alter the incidence of the deafness 
which produces dumbness. Except, again, within 
the narrowest limits, the causes of deaf-mutism are 
the same from one decade to another. 

How, then, comes this apparently accidental 
management of the education of the deaf? Why 
should what is universally practised in Berlin be 
almost as universally ignored in Washington, and 
why should what is right in 1856 in Paris be wrong 
in 1906? Why, in a single question, have teachers 
of the deaf divided themselves into two opposing 
camps for two or three hundred years, and why is 
there now no real progress towards unanimity ? 
Because the deaf have been, and still are, regarded as 
a homogeneous class, which they are not. They are 
brought together into large buildings and taught by 
a single method, when no one method can be success- 
fully applied to them. 

This statement applies to the oral and hand- 
alphabet methods alike, and it applies with less force, 
but over a larger area, to what is known as the 
combined method. In an oral school, at least the 
semi-deaf and the brighter amongst the totally deaf 
will get justice. In a hand-alphabet school, the 
totally deaf for the most part get justice, though 
the semi-deaf and the brighter amongst the totally 
deaf suffer; but in a combined school, the best is 
done for neither class. I think, therefore, the com- 
bined method does not supply the solution of the 
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problems connected with the education of the deaf. 

I am convinced that the motto of the future must 
be, Forget the system, study the deaf child. Make an 
inventory of his faculties. Measure his hearing, 
and use what remains to the utmost. If he has any 
speech, save it for him as the most precious of his 
possessions. Test his eyesight, and correct its 
faults. If you do not expect a deaf boy to hear you, 
do not expect a blind boy to read your lips. Get at 
his family history. Do not look for a brilliant pupil 
of any kind from a badly tainted fraternity. If he 
was born hearing, get at the cause of his subsequent 
deafness. Do not expect a boy who has suffered 
from meningitis to become a brilliant language pupil. 
Examine his nose and throat. Do not expect a deaf 
boy with abundant adenoid growths to speak well ; 
a hearing boy with the same obstruction speaks 
badly. If the boy is in bad general health, improve 
that. You cannot expect a hungry, rickety child 
to become all at once a brilliant pupil by any method. 
If you will give me information regarding half a dozen 
points such as the above, I will tell you in most cases 
by what method the child should be educated. But 
the method must wait on the child, not the child on the 
method. The deaf child first, always the deaf child first. 

After what the writer has said about the deaf child, 
he cannot be expected to be the advocate of any 
one system of educating the deaf. The student of 
the deaf child, as I have outlined him, will never 
magnify his system. After wandering about the 
world amongst oralists and finger-spellers, watching 
the work of both, and listening to the criticisms of 
each on the other, he is apt to exclaim, “‘ A plague 
on both your houses,” and his only refuge is the deaf 
child. The two systems which these gentlemen 
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represent are excellent as systems, so excellent and 
so complete that I regard them as finished products. 
I doubt if any more accurate, more efficient, and 
more rapid means of communication will ever be 
used by the deaf who cannot be taught to speak than 
our present hand-alphabets. And again, I doubt 
if the oral method of teaching the deaf, as at present 
used in certain schools in Germany and America, 
will ever be much improved upon. Hence I assert 
that further progress in the education of the deaf-mute 
depends not on the study of methods of education, but 
on a study of the deaf themselves, a study which will 
give a scientific classification, and which will enable 
existing methods to be applied with greater efficiency. 
Take the schools of Germany and America as 
representing the advance guard of deaf-mute 
education, or rather educational methods. The 
German plan of teaching the deaf by the universal 
application of the oral method is like the fitting of all 
kinds of sight defects with one type of eye-glass. In 
a school like that at Frankfort, where the pupils are 
picked, where no weak ones are admitted, and where 
money is lavishly spent in the getting of good results, 
it is a success. In a school like that at Dresden, one 
of the largest in Germany, a fifth of the whole are 
regarded as weak, and are allowed natural signs to 
help the oral method. In nearly every institution in 
Germany, teachers may be met who find a section 
of their pupils so dull that they either use signs to 
help their pupils, or admit that they would like to do 
so. The adult deaf of Germany, like the adult deaf 
elsewhere, sign a good deal amongst themselves. I 
am not speaking of finger-spelling, of which there is 
none in Germany, but ‘of mimic gestures, without 
which the teaching of many of the deaf is unspeakably 
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laborious and sometimes impossible. Germany may 
never leave the oral system, but I feel sure that with 
regard to the duller of her deaf children, some 
departure from pure oralism will be made. In 
Berlin many of the semi-deaf are sent to the board 
schools, where special arrangements are made for 
them, so that the number of this class in the institu- 
tions for the deaf in that city is less than half what 
it is elsewhere. Were this done all over Germany, 
and were special classes for the semi-deaf created in 
all hearing schools, I think the oral system would 
have but poor results to show in Germany, for there, 
as elsewhere, the oral system has most of its successes 
amongst those who have a good deal of remaining 
hearing and speech. Oralism and the German 
system have been so long and so closely associated 
that for a long time the two have ranked as 
synonymous in almost all minds, and still so rank in 
many minds. And Germany stands so thoroughly 
committed to oralism, that although most of the 
arguments for a more scientific classification are 
based on the work of her clinical observers, she will, 
I think, be the last of the great countries to educate 
her deaf rationally. But in time, the mist of 
systems will fall from her eyes also, and she will 
behold “‘ the deaf child.” 

In America things are different. There is no 
American system of educating the deaf. By an 
accident the finger-spelling or manual-alphabet 
system got the start. But perhaps the accident 
matters less than it seems. Had the oral system 
been introduced in 1815, and had it been as rigidly 
applied as in Germany, I believe the receptive and 
thorough American would have cast it off before now, 
and the visitor would have found in the United 
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States very much what I found recently, opposing 
systems so highly walled-in that it is only now and 
then one can get a glimpse of the deaf child. The 
deaf child has never been studied in America as I have 
outlined his study ; but he is being experimented 
with on a colossal scale. More money is being spent 
on him in that country than in any other in the world, 
and although not the shortest, nor the cheapest, 
nor in any sense the best way, this is one way of 
getting at the truth—and the Americans will get at 
the truth, whatever it costs. Already classification 
of a kind begins to show itself in the larger institutions. 
At Mount Airy, Philadelphia, an oral school with 
over five hundred pupils, 6 per cent are admittedly 
oral failures and were in 1906 treated by a separate 
method. At Washington Heights, New York, a 
combined school, also with over five hundred pupils, 
separate classes exist for the semi-deaf, who are 
taught exclusively by the oral method. Both institu- 
tions are under the care of very able men. 

Comparing the oral with the combined schools of 
the United States, I found that the best results and 
the most intelligent pupils were the product of oral 
teaching. I think the orally taught deaf of the 
United States are the best taught deaf in the world. 
I am referring to the finished product, the child as 
he leaves the institution, and I am referring to 
general intelligence and fitness for the work of life. 
At Northampton, one of the best of the American 
oral schools, it is held that at any stage of the deaf 
child’s education the orally taught is in advance, 
intellectually, of the manually taught and of those 
taught by the combined system. I think the attention 
required in the early years for acquiring articulation 
may delay the child’s general progress for a time, 
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but after the fifth school year the oralist is abreast 
of the manually taught, and during the remaining 
years he slowly forges ahead, until, at the end of his 
school career, the American orally taught child is 
the best taught deaf child in the world. The school 
career of the American deaf child is longer than that 
of the German. The latter is eight years, the former 
ten or twelve years. These extra school years give 
the American deaf these advantages :— 

1. He leaves school when his education has brought 
him more nearly in line with his hearing fellows. 

2. During the later years he has carried on, in 


addition to his intellectual development, a thorough. 


training in some trade; for the larger American 
schools are fully equipped with trade departments. 

3. As Mr. Nelson, of Manchester, has pointed out, 
these additional years spent in school, say till the 
age of 18 or 20, are important in another respect. In 
Britain, when the lad leaves the school, say at 15 or 
16, “ he meets with bad companions, unsympathetic 
benchmates, and his spare time is filled up in a vacant 
and unprofitable way. Under the American plan 
this difficult time is bridged over, and when a young 
man leaves the gates of the school, he goes out self- 
reliant and well fitted in every way to take his part 
as a citizen of the world.” 

In America at present there is a tendency not only 
to keep the youth at school late into his life, but to 
take the child in hand very early. This may be seen 
in Boston, under Miss Fuller, but on a larger scale at 
Bala, near Philadelphia, under Miss Garrett. This 
lady, who carries on her late sister’s work with great 
enthusiasm and ability, does not believe in the 
institutional plan of educating the deaf. Her own 
school is a residential one, it is true, but she regards 
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it as a substitute for bad homes. From these homes 
she takes the children at 4, 3, or even 2 years of age, 
and keeps them continually under her care even 
during the summer vacation, till they are able to 
enter the ordinary hearing schools, say six or eight 
years later. The education is purely oral. About 
Miss Garrett’s success whilst the children are with her 
I have no doubt, but I do doubt much the wisdom 
of passing on such seriously handicapped children 
to the ordinary schools for the hearing, and there is 
a good deal of difference of opinion amongst American 
teachers as to the results of this step. . 

At the other end of the deaf child’s educational 
life, America has been conducting for many years 
another great experiment, in the shape of Gallaudet 
College, Washington, where the deaf youth or young 
woman may take a university course, and graduate 
like hearing men and women. Now Gallaudet 
College has shown that the brightest among the deaf 
are capable of high intellectual and scientific attain- 
ment, but I do not think other colleges of this sort 
should be founded throughout the world. Descrip- 
tive lectures are not of great value in the universities 
of the country, and there is no reason why the 
intellectual deaf should not attend the ordinary 
universities. Into the practical courses of these 
institutions they could easily enter, whilst tutorial 
classes for their help could easily be attached to the 
ordinary lecture courses. Some of the deaf in the 
United States do attend the ordinary universities. 

So far as I know, Britain exhibits the widest 
experience in the application of arrangements for 
the education of the deaf child. In Ireland the 
Catholic schools show the sign and manual method 
in its present and best form. In Belfast the so-called 
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combined method produces a deaf adult who does 
not use his speech and who is less accomplished as 
a finger-speller. In London the day-school demon- 
strates the fact that the deaf child may remain at 
home, attend a day-school, and be educated well 
on the oral method. On the other hand, several of 
the institutions, especially that of Manchester, 
show that what London does well in the day-school 
can be done well within the institution. In Scotland 
the deaf as a class are well looked after, and apart 
from the use of speech and lip-reading in after-life, 
are well educated; but the institutions are not 
progressive, and although the day-schools are poor 
compared with those of London, it would seem that 
the future of oralism in Scotland lies with them 
rather than with the institutions. 

What has to be said on the needs of British and 
Irish institutions had better come after a discussion 
of methods of education. 
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CHAPTER VI. 
ON METHODS OF EDUCATION. 


, he is not the province of this chapter to discuss the 
purely pedagogic aspects of deaf-mute education, 

the best scheme of school work, whether language 
should be taught by the grammatical or the mother’s 
method, etc. The two aspects which may be fairly 
taken up here are the physiological, as illustrated by 
the oral and the manual methods, and the social, 
as shown by the contrast between the institution 
and the day-school systems. It will simplify the 
discussion if what is known as the ‘ combined 
method” be disposed of. Putting aside writing, 
drawing, etc., which belong to both oral and manual- 
alphabet methods, the combined method is that in 
which speech and finger-spelling are used together 
in the classroom, and may mean either much finger- 
spelling with only a little speech, as it does at 
Washington, or much speech with hardly any finger- 
spelling, as it does in oral classes at Birmingham. 
Now, as the word “‘ combined ”’ is used for both, its 
The Combined use should cease, as being inaccurate and misleading. 
But its use, and the practice of the method the word 
describes, should cease for another reason which will 
appear after noticing how language, as represented 
by speech on the one hand and finger-spelling on the 
other, is related to thought processes. These methods 
of expressing thought—speech and finger-spelling— 
are both the result of muscular movements, the one 
(that resulting in speech) being ordinarily appreciated 
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by the unaided ear, the other (finger-spelling) by 
the unaided eye. Speech expresses itself to the eye 
of the deaf-mute in words and syllables just as it 
reaches the ear of the hearing; finger-spelling deals 
with individual letters, and not with syllables or 
words. Now, by constant practice one of these 
forms of muscular movement can be made the means 
or instrument of thought; both (in the deaf and 
dumb) cannot thus exist, one must crowd out the 
other. I do not refer at present to the extraordinary 
accomplishments of Helen Keller, although I think 
the argument holds good even in her case, but to the 
congenital deaf-mute of good capacity who may be 
taught well by either method. That the deaf child 
should become proficient in the use of these two 
instruments of thought is what the combined method 
proposes. The task is similar to that which requires 
a man to think both in his own and in a foreign 
language, but the difficulty is greatly increased for 
the deaf-mute by his absence of the sense of hearing. 
To succeed in making his speech-movements distin- 
guishable requires the most careful training, and the 
prolonged and concentrated attention of the deaf 
child. 

By long practice these speech movements have 
become in our race the hereditary means of expressing 
thought, and the tendency to speak is therefore 
instinctive, but this is greatly discounted by the 
fact that the phonetic equivalent of the muscular 
movements is absent, and renders speech and lip- 
reading for the deaf extremely difficult. How, then, 
is it possible to make the best of this most difficult 
task (the acquisition of speech by the deaf), if much 
of the learner’s time is taken up by another set of 
muscular movements to be used as the instrument 

















The Oral 
Method. 


The Manual 
or Finger- 
spelling 
Method. 


132 The Deaf Child 


of thought—finger-spelling ? True, the latter is much 
more easily learned and deciphered. But that is 
just where the danger lies, and that is why the finger- 
language, when learned in school, tends to crowd out 
articulation. It is not contended here that signs 
and finger-spelling have no place in deaf-mute 
education. In the early stages of the child’s 
learning, gestures and signs cannot be avoided. In 
the later stages they are unnecessary, whilst finger- 
spelling can always be avoided by using writing, a 
safer if a somewhat slower means of explaining a new 
word than finger-spelling. The latter is dangerous 
in the schoolroom, and its use imperils both the 
speech and the lip-reading of the child. 

I have shown that the term “combined” as 
applied to a method is not capable of definition. 
We see now that the method is unphysiological. 
Though the combined method cannot be defined, 
there emerge from the above discussion perfectly 
clear definitions of the terms “ oral ” and “ manual ” 
as applied to methods of educating the deaf. The 
oral method is that by which the teacher strives 
to make the movements producing speech become 
for a deaf child the means of carrying on thought 
processes, of communicating thought to hearing 
people, and of receiving from the latter the product 
of their thought. Except for the purpose of explain- 
ing new words, and thus obtaining the power of 
more extended oral expression, it precludes finger- 
spelling in the classroom. Except in the earliest 
stages of education, when words are not known, it 
precludes natural signs. 

The manual or finger-spelling method is that by 
which finger-spelling is used not merely to explain 
new words and thus extend the power of oral 
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expression, but as a means of expressing thought 
to the deaf child. Any method which does this 
is a manual method, whether part of the child’s 
time be given to speech and speech-reading or not, 
because, when thus used, finger-spelling crowds out 
speech movements as the instrument of thought and 
itself becomes the means of carrying on the thought 
processes of the deaf child. All combined methods 
are really manual methods, and their effect is to make 
finger-spelling the vernacular of the deaf. To use 
finger-spelling for the expression of facts and ideas, 
and for developing the power of using language, is 
entirely rational, and contributes an efficient method 
of deaf-mute education. To complicate such a 
method with the acquisition of a set of speech 
movements which have little chance of being used 
in thought processes is both irrational and makes for 
inefficiency. 

De l'Epée, great and good as he was, made one 
mistake in founding his system. He regarded the 
language of gestures as the mother tongue of the 
deaf, and he believed that the language of signs was 
the one form in which the deaf and dumb could think. 
He was wise enough to see that a combined method 
was valueless, and that one method should be the 
exclusive means of instruction. But neither 
he nor his successors have succeeded in making 
an adequate language of signs. Heinicke was 
de l’Epée’s great contemporary and opponent. He 
advocated the direct connection of speech with 
thought, even in the absence of hearing, and it is 
because de l’'Epée’s principle is physiologically 
wrong and Heinicke’s physiologically sound, that 
oralism is displacing, and must displace, the sign-and- 
manual method for all but the mentally deficient 
deaf. 
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Let us now look at the social aspect as illustrated 
by the contrast between the institution and the day- 
school system. In discussing this I shall assume that 
the home life of a deaf child is so important that it 
should be retained where possible. The institution 
came into vogue, as we have seen, before the capa- 
city of deaf-mutes was properly understood, and before 
our educational system was sufficiently organized to 
permit of day-schools. Were we to clean the slate 
now and make new arrangements for the education 
of the deaf in Britain, I do not think we should put 
many of them into institutions. Wealthy parents 
either keep their deaf children at home and have 
them taught orally by tutors, or send them to small 
residential schools where family life is more closely 
imitated than it can be in large institutions. So 
that the two reasons which now exist for sending 
the bulk of our deaf children to institutions are— 
that these institutions already exist, and that many 
of the homes of the deaf are poor and unsuitable 
for the residence in them of deaf children, or indeed 
of hearing children. 

The hugeness of the undertaking has prevented 
any attempt to educate all very poor hearing children 
in institutions, but it is nevertheless true that many 
of our hearing children would, during the past 
hundred years, have been better in institutions than 
in their own homes. In our large cities this is still 
true, and so long as it is true any general removal of 
the deaf from the institution to the day-school 
would be foolish. On the other hand, any general 
removal of the very poor hearing children from the 
day-school to the institution cannot be thought of. 
Rather must we make the children’s homes worth 
living in, and when that has been done most of the 
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deaf will, as the hearing now do, live at home during 
the education period. For there are many advan- 
tages in the family life for the deaf child. I do not 
need to point out the superiority of good home life 
to that of any institution. It is better for both the 
parent and the child; unless the parents are deaf- 
mutes, the child is in an oral environment during the 
whole of his waking hours. However rigid the 
practice of oralism be in the classroom, deaf children 
sign, and if they know finger-spelling they use it 
when out of the classroom. But it is different in 
the hearing environment of the home. With a little 
co-operation on the part of the parents the deaf child 
can use his speech for the expression of his ordinary 
wants, and this prepares him for the more extensive 
use of speech in his after-life. The plunge from the 
institution into the world at the end of the school 
period must to a deaf child be like a cold bath. He 
is afraid his speech will be laughed at, and he has had 
no practice in reading the speech of even his father 
and mother. He takes refuge in the mission for the 
deaf, and there, finding finger-spelling the rule, he 
begins to give up his speech. 

The day-school child has no such plunge in store 
for him. When he meets another deaf person, in 
many cases, of course, he either signs or finger-spells, 
but he has already formed many hearing associations, 
and at the end of his school period he has not a 
strong inducement to associate chiefly with the adult 
deaf and dumb. Thus he is more likely to keep up 
his speech than is the institution child, and what is 
equally important, he is less likely to marry into a 
deaf fraternity and produce deaf-mute children. In 
thinking of a deaf child’s education we must look 
beyond the schoolroom. A child who has to find his 
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way daily from his home to the school, and who has 
to run to the nearest shop on a message for his mother, 
is in a very real sense being educated. 

What do we know about the relative effects of 
the institution and the day-school treatments on 
the physical welfare of deaf children? Not much, 
I think, that is founded on accurate observation. 
There is a general impression that the institution 
produces the better animal, whatever the intellectual 
result may be. A dozen years ago I showed that the 
institution produced out of the most unpromising 
material excellent results. But in order to warrant 
the greater cost of the institution treatment, and to 
make up for the break in family life which it involves, 
two results should follow :— 

1. The production of a better animal—a healthier, 
heavier, better grown child. 

2. Asmarter, better educated child. 

I have given reasons for doubting whether the latter 
is a result of the institution treatment. What about 
the former? I do not submit the figures which 
follow as settling this question. They are against 
the belief I have long held. They are against the 
beliefs usually held. They are too meagre for the 
foundation of any general statement. But they 
are sufficiently astonishing to raise the question 
whether the institution treatment of deaf children 
is necessary, or even advantageous. The figures are 
drawn from the Leeds school. I have already pointed 
out the special features of this school. The Sheffield 
children are boarded in the Leeds institution. The 
Leeds children are day scholars, dine in the school, 
but have the rest of their meals at home ; the dinner 
costs 14d. a day. I asked Mr. Kirk to take an equal 
number of children from these two sections of his 
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school without any kind of selection, and to weigh 
them and measure their height. I asked him also 
to take the opinion of the teacher on the mental 
progress and capacity of each child. Twenty-nine 
day scholars and 30 boarders were dealt with. I 
have taken the figures in two ways. The following 
are the results!:—The total years lived by the 29 day 
scholars is 339; those lived by the 30 boarders, 353. 
This gives an average for day scholars of Ir years 
and 8 months, and for boarders of 11 years and 
g months. The ages are, therefore, practically 
identical, the advantage being slightly in favour of 
the boarders. The average height of the day scholars 
is 4 feet 7 inches ; that of the boarders 4 feet 6 inches. 
The average weight of the day scholars is 5 st. 54 Ib., 
and of the boarders 5 st. 3 lb. 

The comparison of heights and weights at various 
ages is less satisfactory than one could wish, and I 
have made this comparison with the boys only, and 
that only when more than two boys of the same age 
could be compared. The number of girls is too small 
to be dealt with thus in detail, and sometimes only 
one boy of an age exists in each class. Then there 
are 4 boarders at 13 years old, and no day boys of 
the same age. But taken in detail, and with these 
precautions, the result is still in favour of the day- 
school system. At 14 and 10 years respectively 
the day scholars are considerably taller and heavier 
than the boarders, whilst at 11 years the boarders 
are only a little taller and heavier than the day boys. 
So that these figures, if they teach anything, support 
the day-school system. They show that if one gives 
a deaf boy a good dinner he may safely be left to 


1 The figures are Mr. Kirk’s; the manipulation of them is mine. 
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reside in his own home. The greater freedom and 
variety of the home life do him good both physically 
and intellectually, and the family ties are not broken. 

It may be well to explain to English and American 
readers that in the larger cities of Scotland nearly 
all the working classes live in one- or two-apartment 


houses contained in tenements of four or five storeys 


or flats. This means that in such a building there 
are thirty or forty families of four or five members all 
entering their dwellings, but one “entry” or “ close.” 
Such a building is a slum building, and in the end 
creates a slum area, whether it is in the centre of a 
city or in a suburb, and in the neighbourhood of 
Glasgow such buildings are still being put up in 
large numbers. The children from such homes are 
undersized, and easily fall a prey to tuberculous 
diseases. Not only is it difficult to rear healthy 
children under these conditions, but it is difficult 
to rear pure children. The older buildings of this 
type are blocks of stratified squalor and dirt. This 
housing question will be raised acutely by the medical 
inspection and treatment of school children, because 
such work is only energy and money wasted unless 
the children be decently housed. Tenements of one- 
and two- “apartment houses should not be over two 
storeys or flats in height. 
The following is Mr. Kirk’s letter :— 
SCHOOL FOR DEAF CHILDREN, 


BLENHEIM WALK, 
LEEDS, 16th September, 1908. 


DEAR Dr. KERR Love,—lI enclose two lists, Leeds 
and Sheffield deaf children, all of whom are now in this 
school. In the case of speaking deaf, I have entered 
under their number the age on becoming deaf. All 
others were either congenital or became deaf in early 
infancy. 


Le 
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No selection has been made. I just ran through the 
list of Leeds and Sheffield children, leaving out those 
who had been admitted too recently to enable us to do 
much for their benefit. Then I chatted over all cases 
with the teachers in the various classes, and summarized 
the remarks. 

The comparisons I would rather leave in your ex- 
perienced hands. The point you raise is a most interest- 
ing one. In preparing the list it seemed to me to 
depend more upon the breed of the child and its home 
life than upon the day- or boarding-school. I do not 
find that my boarders are intellectually, physically, or 
morally superior to the average day scholar. 

We have a good square mid-day meal for day scholars 
and boarders alike. That is an advantage, I think, and 
puts the children more on an equality. 

The day scholars acquire self-reliance. Before I came 
to Leeds from Doncaster, twenty-six years ago, I was 
led to believe the deaf must all be shut up in institutions. 
Now I think otherwise. Institutions do not train a 
child to live ina cottage. The average home is all right 
for the day-school; at least that is my experience in 
Leeds.—Yours sincerely, 

Epwp. A. KIRK. 


From the teacher’s point of view the needs of the 
deaf were so fully discussed at the International 
Conference in Edinburgh, in August, 1907, that I shall 
only tabulate those wants, referring the reader to 
the report of the proceedings for their discussion. 

I. That there be an increase of the annual 
Government grant (from £5 to £15). 

2. That the standard of qualification for teachers 
be raised, and that one standard be recognized. 

3. That a Bill be introduced to provide for the 
education of the deaf in Ireland. 

4. That a uniform system of enquiry regarding 
the deaf be adopted in all schools, and that steps be 
taken to secure simplicity and accuracy in census 
returns. 


The 
Edinburgh 
Conference. 
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5. That defective deaf children be treated in 
special institutions, that the feeble-minded deaf who 
cannot support themselves be committed permanently 
to industrial homes or colonies, and that partially deaf 
children be taught in a hearing environment in classes 
specially provided for them.1 

6. That old and experienced teachers of the deaf, 
who cannot be expected to sit for a Government 
certificate, have their qualifications recognized by the 
Government. 

7. That teachers of the deaf be provided with 
pensions. 

8. That a school or college for higher education 
and training be established. (This resolution was 
withdrawn at the conference.) 

The conference left the question of methods 
severely alone. This question, which was really 
first in everybody’s mind, had no part in its pro- 
gramme, and but for Dr. Crouter’s paper describing 
the school at Philadelphia, would not have been 
mentioned. But Dr. Crouter’s paper is so valuable, 
and what took place at Philadelphia is so sure to 
take place in Britain, that I make no further apology 
for noticing the paper at some length, and for quoting 
largely from it. 

As at Philadelphia, so in Britain, oralism is sweeping 
over the country like a flood. At present the waters 
are muddy, and we cannot see clearly what the 
ultimate arrangements will be. But the sediment 
will fall and the waters will clear, and, making 
allowances for the differences between an institution 
and a country, the result in Britain will be the same 
as that in Philadelphia. Britain, with its compulsory 


1 The italics are the writer’s, and are introduced here because 
the resolution had special reference to the subject of this book. 
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training of ali deaf children, and with its shorter 
school period, will have a larger proportion of 
manually taught children. But she will finally, 
I think, give up the combined method, and teach 
the majority of her deaf children thoroughly on the 
oral method. 


The school at Philadelphia was founded in 1820, The evolution 


and for fifty years was a sign-and-finger-spelling ? 
school. Impressed by the reports of successful 
speech-teaching coming from New England and 
New York, it was decided in 1870 to teach speech to 
the most promising pupils, and thus create a com- 
bined-system school. Speech was taught for thirty 
to forty-five minutes daily to 210 of the deaf children. 
“The result, after an experiment extending over 
eleven years till 1881, was a failure. In 1881 it was 
decided to establish a separate oral department, and 
to watch and test the result in the two departments 
—oral and manual. The growth of the oral depart- 
ment is shown in the accompanying table ; there was 
nothing rash nor revolutionary in the experiment. 
“From 1888 to 1892 inclusive, comparative tests 
of the educational results and values of the two 
methods were conducted among the pupils and 
classes, grade for grade and class for class, of the two 
departments. The examinations, based on the work 
of the manual or sign-language department, were 
taken alike by the pupils of both, and in no one 
instance were orally taught pupils of equal grade 
found inferior to manually taught pupils; on the 
contrary, in many respects their work was superior. 
In the language tests their work was almost invariably 
superior. In the statement of facts, as in history, 
geography, and nature work, and in all tests involving 
the exercise of the imagination, their work was 
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almost invariably clearer and more accurate. The 
results of these tests were as surprising as they were 
conclusive. They proved to the authorities of the 
institution, and to its officers and teachers, that the 
congenital deaf, the adventitious deaf, and the 
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1882 52 SAT 369 
1883 66 297 363 
1884 69 332 401 
1885 87 337 424 
1886 96 337 433 
1887 96 340 436 
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1892 170 274 444 
1893 260 200 460 
1894 304 176 480 
1895 350 £52 502 
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semi-deaf—in fact, all deaf children of good health 
and average mentality—may be successfully taught 
by oral methods alone, and that a deaf child who 
cannot be successfully taught by oral methods cannot 
be successfully treated by any method. 
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“From this simple tabular statement it will be 
seen that in 1881, when the separate oral department 
was established, the manual department contained 
very nearly go per cent of the total attendance, and 
the oral a little over 10 per cent ; that at the begin- 
ning of the competitive tests in 1888, the manual 
department, still in the lead, contained over 72 per 
cent of the attendance, and the oral less than 28 per 
cent ; that in 1893 the oral department had gained 
upon its rival, and contained over half of the total 
attendance, 260 out of 460 pupils; and that from 
that time onward it steadily distanced its competitor 
until 1905, when, completely reversing its relative 
position of 1881, it numbered 490 pupils out of the 
total attendance of 510—96 per cent under oral 
methods, against 4 per cent under manual methods. 
Since 1905 the relative positions have remained 
unchanged. Thus did the oral method, in a com- 
petitive trial of twenty-five years (1881-1905 
inclusive), force itself to the front through sheer 
merit. 

“ During this long period of trial there have been 
cases of apparent oral failure, and in all such instances 
the authorities of the school have stood ready to 
transfer to the manual department, in the hope 
that its methods of instruction might do for such 
pupils what the oral method had seemed incapable 
of accomplishing. But these hopes have rarely, 
if ever, been realized. With us oral failure means 
manual failure. The experiment has been so 
frequently made with the same results, that we have 
been forced to conclude that when a deaf child 
cannot be educated by the application of proper 
oral methods, it is useless to hope for any marked 
success under any method. And after a careful 
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investigation of the relative merits of oral and 
manual methods of teaching deaf children, extending 
over a period of twenty-five years, and including 
every variety and phase of these methods, I am 
fully convinced that proper oral methods—by which 
I mean the development and use of speech and speech- 
reading, writing, picture teaching, and the free use 
of books—are fully adequate to the best education 
of a deaf child. To me, the oral or speech method 
is vastly superior to all other known methods of 
instructing deaf children, because it is an English 
language method, because it affords greater advan- 
tages for the mental development of the child, 
because it brings him into closer communication 
with the great world about him, and because it 
restores him in greater degree to his family, to his 
friends, and to society, than the sign-language 
method or any other method possibly can restore 
him. The oral method gives him all that the manual 
method possibly can give him, and, in addition, 
confers upon him the boon of speech, even though 
it be imperfect speech, which more closely and more 
effectively than anything else makes him an integral 
part of the great hearing and speaking world about 
him. 

‘ There are but two great methods of teaching the 
deaf children—the oral method and the manual 
method. All methods that are not oral in principle 
and in practice are manual. The attempts some- 
times made to combine these two methods in the 
instruction of a deaf child, under what is styled the 
combined-system method, is, for the production of 
the best speech results, a demonstrated failure. The 
two methods are so antagonistic in their aims and 
purposes that they cannot be combined. If speech 
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and the speech habit are to be firmly established in 
a deaf child, speech communication must be insisted 
on at all times and in all places, and all sign-language 
communication must be discouraged, and, as far 
as possible, prohibited. There should be no half 
measures employed, no pleasing or alluring com- 
promises allowed, if the child is to become proficient 
in speech- and lip-reading, making those arts poten- 
tial factors for purposes of communication with 
the hearing world, of which, willingly or unwillingly, 
he must ever form a part.” 

I have already expressed my belief that what has 
taken place at Philadelphia will take place in Britain. 
The transition is already in progress. In England 
most children are taught some speech ; in some insti- 
tutions the teaching is wholly oral for most children, 
and those who are taught manually are separated from 
the orally taught. In Scotland all the institutions 
are on the combined plan, as was Philadelphia from 
1870 to 1881. I have given my reasons against this 
method. Here is Dr. Crouter’s experience :— 

“The experience of these eleven years was 
apparently convincing of the great difficulty, if not 
utter impossibility, of securing good free speech 
and accurate lip-reading with only thirty or forty 
minutes’ daily instruction, the remainder of the time 
being given to instruction under very different and 
antagonistic methods.”’ 

Since the above was written this school has been 
entirely oral. 


THE EDUCATION OF THE VERY YOUNG DEAF CHILD. 

There is little doubt that within recent years the 

centre of interest in the field of the education of the 

deaf has shown a tendency to change from the child 
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of school age to the very young child. -By the 
former I mean the child between the ages of 
six and sixteen years, as he is received by 
the institutions and the day-schools for the deaf. 
The compulsory education of deaf children, their 
earlier admission to the institutions and schools, and 
the more thorough application of the oral method, 
have done much to bridge the chasm separating the 
deaf from the hearing. Although still some way off, 
I think we are approaching the time when nearly 
every deaf child of good mentality and with good 
sight will communicate by speech and by speech- 
reading with those who comprise his family and 
business circles. Apart from the use of language 
and the acquisition of knowledge, this is the goal 
which should be set up at the end of a deaf 
child’s school career, and unless it be attained, 
the system under which education is carried on 
is, in the majority of cases, comparatively a 
failure. I need not stay to prove that, judged by 
this standard, the education of the deaf child 7s a 
comparative failure. It is not true that most deaf 
children, even when orally taught, continue to make 
speech the chief means of communication in the 
family and business circles after they leave school. 
Our present system of education in schools and 
institutions is not meant to deal with deaf children 
under 6 or 7 years of age; our present laws do 
not recognize education before that age. Both the 
system and the laws assume that deaf and hearing 
children at 6 or 7 years of age are alike, whereas 
teachers know that they differ radically. They 
know that the deaf child at 7 is unequal in many 
respects to the hearing child of 18 months or 2 years, 
and they find that the loss of years between 2 and 








On Methods of Education 147 


7 is irretrievable. These are the years of language 
and speech formation, and there are no other five years 
quite like them between the cradle and the grave. 
That is one cause of the comparative failure of oral 
work, and it is the reason why the centre of interest 
in the field of education of the deaf is shifting from 
the schoolroom to the nursery. 

Assuming that these five years are important to the 
deaf child, how are they to be saved for educational 
work ? To save them is to give meaning, interest, 
and joy to the dark childhood of young deaf children ; 
it is to give immediate hope and delightful work to 
the distressed parents of these children, and it is to 
give less toil and better results to the teachers in the 
schools for the deaf. If these be not sufficient 
reasons, I add that to save these years is to give deaf 
children better contact with their fellow-men, and to 
make them less dependent on the State in adult life. 
How, then, are these years to be made the most of ? 
By starting the education of the deaf child as soon 
as he becomes deaf or is discovered to be deaf. 

Avoiding details, which can be better furnished by 
teachers, I think I may indicate the general lines on 
which the education of very young deaf children 
might be undertaken. 

There are three things which must be accomplished 
before the very young deaf child can be successfully 
trained :— 

1. The acquisition of an accurate knowledge by the 
physician‘of the causes of deafness in young children, 
and of the principles of articulation and of speech- 
or lip-reading. This can be done at post-graduate 
classes, or in a larger and surer way by instruction 
of the senior medical student. The foundation in 
the great medical schools of lectureships on defects of 
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speech would ensure the medical students having 
the necessary instruction. Some provision for the 
notification of the occurrence of deafness by the 
doctor to the school authorities should also be made. 

2. The instruction of the parents or guardians of 
young deaf children in their management, and 
particularly in the principles of speech- or lip- 
reading. This could be best accomplished in 
connection with— 

3. The establishment of teaching arrangements for 
deaf children between the ages of 2 and 7 years. In 
America this is accomplished for a small minority 
of the well-to-do deaf by taking these very young 
deaf children into private schools, where the work 
is well done. But there are two objections to this: 
the cost is anything from £80 to {200 per annum, 
and the children are taken from their homes at a 
time when such a separation is most painful to the 
parents and most hurtful to the child. The cheapest 
and the best way of educating very young deaf 
children is (a) by founding nursery schools, to which 
these children could be taken daily, and to which the 
mothers would have free access, or (b) by articulation 
teachers visiting the homes of these children and 
giving some instruction to both parent and child. 

On the whole J favour the second plan, or rather 
an arrangement in which the second plan is 
included, for the visits of a teacher to the home of 
a deaf poor child would have a good influence on the 
whole home life, and the mother would learn much 
more in an hour from such a visit than she would 
from an hour in the schoolroom. Probably a com- 
bination of these two plans would, in large cities, be 
found the most effective. Now, what we might 
expect from such an arrangement as this, is chiefly 
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the development of the nascent speech instinct at the 
time when that development ts easiest and most natural. 
We should not get good speech, and I am not sure 
that much time ought to be spent at this stage on 
articulation. But the child would be taught to 
regard the movements of the muscles of the face, tongue, 
and lips as the means of expressing ideas. That, in 
the last analysis, is the best definition of speech, in 
which the kinetic element is the essential one. The 
voice in phonetic speech, and the breath in whispered 
speech, are both adventitious. It is the muscular 
movements alone which are essential, and the faculty 
of imitation, so strong in children, would give the 
young deaf child a small vocabulary, on which the 
teacher could at once begin to build when the child 
entered school. 

One must remember that the first two years of 
an orally taught deaf child’s school life are largely 
devoted to tiresome training in the acquisition of 
sounds and words, which either have no meaning, or 
the meaning of which is not understood. How much 
better would it be, both for teacher and child, if 
much of this tiresome training had been accomplished 
in the play-room or nursery of the home. Surely, 
then, there is good reason for the shifting of the 
centre of interest in the field of the education of the 
deaf from the schoolroom to the nursery. 

Speech is like a beautiful building, which rises 
slowly but gracefully ; pillar and capital, tracery and 
moulding being added, till a spire appears which 
points to Heaven. So is it in the building up of 
human speech. Silently, with never a whisper from 
the growing child, its foundations are laid. But 
the sound of his mother’s voice is ringing in his 
ears, and the word he has heard a hundred times 
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he tries to produce. The delighted mother erects 
a scaffolding of signs and gestures to help the 
efforts of the child. The rough, uncouth syllables 
are hewn into more beautiful form by the tender 
mother, every encouragement is given to the efforts of 
the child till words become sentences. Broken and 
but half understood at first, words have to be sup- 
plemented by signs and assisted by gestures, and 
so valuable are such signs and gestures, that through- 
out adult life most speech which is worth listening to, 
or which the speaker wishes to be more than usually 
effective, is freely adorned with them. But in the 
hearing child they are no permanent part of the 
structure. Like the scaffolding, they are soon done 
away with, and the speech of the child grows, word 
on syllable, sentence on word, premise on sentence, 
and conclusion on premise, till a structure arises 
which is one of the few possessions man does not 
share with the lower creation, and which is the 
ladder by which his thought is led to God. 

In the deaf child the process of speech building is 


_ more laborious and the result is never so beautiful. 


But it is nevertheless his unquestionable right to 
have the effort made for him, and, at least in the 
case of the semi-deaf and semi-mute, the effort will 
usually succeed. Every scrap of hearing should be 
used, every vestige of speech saved. The scaffolding 
of signs and gestures may have to be reduced to 
a system and kept up for a longer period, but the 
building itself must be of words and sentences which 
must be spoken as well as may be. As soon as is 
expedient the scaffolding of signs and gestures must 
be removed, if the speech of the deaf or even of the 
semi-deaf is to be worth anything, and although, as 
in the repairing of the building to which I have 
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likened it, the scaffolding may have to be re-erected 
from time to time, it must be no part of the permanent 
structure, and must be used only in times of stress or 
disaster. 

The needs of British schools for the education of 
the deaf are, I think, these :— 

1. À scientific classification based on clinical 
observation. I have discussed this aspect of deaf- 
mute education so fully in previous chapters that I 
need here set forth only what such a classification 
must result in, viz., the separation of the deaf into 
those who will succeed on oral tuition and those who 
will not. I hold no brief for any method. But when 
I see the harder work, the greater cost, and the poor 
result which follows the oral method when applied 
to backward and defective deaf children, I frankly 
recognize that oralism is not worth the trouble in 
these cases. And I would here notice a statement 
by Professor Ferreri, made in his work, The American 
Institutions for the Deaf, published in 1903, translated a 

ritish Schools 

into English in 1908, by far the most important and for the Deaf. 
elaborate ‘“ Report on American Institutions for 
the Deaf’’ we possess. In supporting the oral 
teaching of the weak-minded deaf, Ferreri states, 
“One frequently meets a deaf-mute who is quite 
imbecile, but can repeat words with clearness and skill, 
while an intelligent deaf-mute would meet with great 
difficulty in doing so, because of a defect of co- 
ordination or innervation—in fact, there are many 
very intelligent deaf who, for some reason or other, 
do not succeed in acquiring a clear and fluid pronun- 
ciation, whilst others, with less intelligence, are able 
to justify the sensational public examinations, and 
serve in any case as horses of parade.” 

Now, I cannot state that clinical methods as 
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applied to the classification of the deaf are perfect. 
Now and again there may be a smart child who turns 
out a poor speaker, or a poor lip-reader, or both, 
but these cases are rare, and with improved clinical 
methods will become rarer still. Here I would point 
out that the quite imbecile child who can repeat 
words with clearness and skill is not a deaf-mute 
at all, but a child with a good deal of hearing; and 
that the less intelligent deaf, with whom I am 
quite familiar as “horses of parade” at public 
examinations, are the semi-deaf and semi-mute who 
should not be in institutions for the deaf and dumb. 
The very intelligent who make such a bungle of 
speech- and lip-reading should have their eyes tested, 
and where an error of refraction is found should have 
their eyes fitted with lenses. But if these defective 
deaf children be excepted, I agree with Ferreri when 
he states “‘ with the same time and the same intelli- 
gence dedicated to their instruction, I did not find 
the deaf (in America) instructed by means of the 
mimic more advanced in instruction than those 
from the oral schools.” 

2. A restoration to the mind of the British teacher 
of the deaf of Watson’s belief in speech as the best 
instrument of thought for the deaf: unless the 
teacher believes thus in oralism, he should not teach 
it at all. When a teacher says, “‘ I must have some 
backbone for my teaching,” and makes the backbone 
of finger-spelling, he is wasting his own and the child’s 
time over a series of vocal gymnastics which neither 
help thought during the educational period, nor will 
be kept up in adult life. None but enthusiastic, 
well-trained teachers with faith in the method for all the 
needs of the deaf during the school period should teach 
the method. 
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3. The extension of the school age from 16 to 18 
years. The deaf child at 6 years is just at the same 
point intellectually as the hearing child of 2 years, 
and he never. makes up a day of this leeway. 
At 18, therefore, he is just where the hearing 
boy of 14 is, and in addition has to face the 
world with the loss of the sense of hearing. It 
is but poor economy, therefore, to send this 
unpolished, handicapped article into a world where 
competition is the test of efficiency, and where 
the weakest go to the wall. The extension of the 
school period to 18 years would enable the teachers 
(x) to confirm their oral pupils in their speech ; (2) to 
give them more than a mere smattering of handicraft ; 
and (3) to keep the boys, and especially the girls, 
under their supervision during the riskiest years 
of their lives. 

4. The extension of the day-school system so as to 
include intelligent deaf children of decent parents. 
Deafness is not in itself a sufficient reason for cutting 
the family ties, and putting the child into an institu- 
tion as we put a lunatic into an asylum. Deafness 
and mental deficiency are sufficient reasons not only 
for putting a child into an institution, but for keeping 
him there all his life. Deafness and neglect by 
parents are sufficient reasons for putting a child into 
an institution during the school period, extending 
from 6 to 18 years of age. 

Where only one method is taught in the institution, 
and where that method is not a combined one, there 
is no reason why the day-school should not be attached 
to the institution. Where the intelligent deaf child 
lives too far off to allow of daily travelling to the 
school, he may be boarded near the institution or 
school, or he may reside in the institution. 
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5. The transference of the schools for the deaf 
from the control of boards of directors to that of the 
ordinary school authorities. I do not underestimate 
the value of the work which has been done by the 
charitable institutions and their directors. But the 
deaf no longer depend on charity for their education. 
Except in Ireland, their education is compulsory 
and, like that of the hearing, free. Directors of 
institutions are not elected for their knowledge of 
educational methods or even for their interest in the 
deaf child. When visiting an institution lately, I met 
a director who was making his first visit, and who 
was surprised to find the inmates were children, and 
not oldmen. The attendance of directors at meetings 
of boards is notoriously small, and the whole work 
falls on the shoulders of a few. Even these few do 
not all understand the merits of methods or the 
nature of the teacher’s task. Now that the education 
of the deaf has become national and scientific, it 
would be advisable to place it under the control 
of the ordinary educational authorities. 

6. That the authorities in charge of institutions 
and schools should encourage teachers of the deaf to 
visit other schools, both at home and abroad. It 
is astonishing how few teachers have seen any work 
outside their own schools. Hardly any provincial 
or Scottish teachers have seen the work carried on 
by the London County Council. When in Denmark, 
Dr. Addison and I were told we were the first English- 
men to visit the excellent schools of that country. 
When visiting schools in Europe and America, 
I have often met visiting teachers from other 
foreign countries, but scarcely ever an Englishman. 
The excellent work done by Professor Ferreri, of 
Milan, may be quoted here as an example of what 
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should be done. Especially would such an experience 
be valuable to young teachers before their ideas have 
become too deeply rooted in one method of education. 
. By the time a man becomes a head master he has 
shot his arrow, and is not likely to get over the bias 
of half a lifetime. 

7. The establishment of a training college for 
teachers of the deaf. The deaf child who has spent 
eight or ten years at school might enter the 
secondary schools, the technical schools, and even 
the universities, where only slight modifications need 
be made for his accommodation if he have been 
orally taught. 

8. The preliminary training of very young deaf 
children during the years of language formation, 
either in nursery schools or by visiting teachers in the 
home of the child. 


i 
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CHAPTER VII. 


ON THE TREATMENT OF DEAF 
CHILDREN. 


HE treatment of deafness in children divides 
itself into (1) surgical ; and (2) educational. Itis 
no part of the province of this book to discuss either 
in detail. The medical man finds the details of 
surgical treatment in the text-books of aural surgery, 
the teacher the details of articulation and lip- 
reading methods in the proper text-books, and 
neither wants the detail belonging to the calling 
of the other. Yet there are aspects of both surgical 
and educational treatment which may well be 
emphasized here. 

1. The Surgical Treatment.—One of the great 
surgical principles, which has been fully established 
during the past quarter of a century, is that the 
restoration to a hard-of-hearing child of the power 
to breathe by the nose gives the best hope of improv- 
ing the hearing, and is necessary to any other 
treatment which aims at stopping a discharging ear. 
Such restoration usually improves also the general 
health of the child. The first indications, therefore, 
for treatment of deafness in school children are the 
removal of post-nasal adenoids and enlarged tonsils, 
if these be present, and the treatment of any obstruc- 
tion in the nose itself, if such exist. In the great 
majority of cases of moderate deafness these opera- 
tions will be followed by improvement in hearing if 
the case be not of very old standing. If there have 
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been no great destruction of tympanic membrane and 
ossicles, a cure may result. Even in the deaf and 
dumb such treatment should be carried out, for with- 
out it correct speech is more difficult to attain. 

Cases of running ear which do not yield to 
surgical treatment afford one of the most difficult 
problems for both the teacher and the school doctor. 
The discharge must be looked after, because it is a 
cause of dirt and untidiness ; it may be infectious to 
other children ; in every case it does harm to the 
child’s general health; and in many cases, if not 
arrested, it will end in the death of the child. These 
cases afford a strong argument for the erection of 
conveniently situated school cliniques. Such cases 
should be dressed daily. Amongst the better class the 
dressing can be done fairly well by the parents under 
the supervision of the family doctor. Amongst the 
poor this is notso. The poorer classes are attended 
at special departments of general hospitals, and 
at special hospitals. The present distribution and 
staffing of these are quite unsuited to school pur- 
poses, and even were they suitably placed, the daily 
attendance of the child and a parent or guardian 
would be ruinous to both educational progress and 
home life. So that some kind of school clinique 
seems inevitable. For the treatment of the ears 
of school children, the required condition is daily 
thorough cleansing of suppurating ears with a 
minimum loss of time. This should be done by a 
school nurse under the supervision of an aural 
surgeon. It is certain that the treatment of deafness 
and of running ears outlined here would result in 
greatly improved health and better hearing for 
school children. Amongst the uncured cases some 
would develop, either during the later years of school 
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life or during adult life, into those brain complications 
of suppurative middle-ear disease which, even with 
our improved surgical methods, are still very fatal. 
But these latter would become much fewer. 

Even with school cliniques and with improved 
treatment, the deaf child will remain an educational 
problem, and this brings us to— 

2. The Educational Treatment.—One notes with 
approval the progress which has been made during 
the past century in the conception of the deaf child. 
A hundred years ago he was considered a semi- 
lunatic, was put into an asylum and educated by. 
charity. All this is changing. He has a right to 
free education, which may be quite well given him in 
a day-school; and without taking him from his home, 
he may be turned out at the end of his school career 
a capable and self-supporting citizen. When his 
home is very bad and his parents are very ignorant 
or very careless, the deaf child has a poor chance, but 
so in the same circumstances has the hearing child. 
If, on the other hand, the deaf child is caught 
young, and his parents are taught to understand 
him, there will seldom be any need to remove him 
from the home, unless he be mentally defective. 
In this latter connection, there is a tendency to 
classify the congenitally deaf child with the epileptic, 
the idiotic, and the insane. This is not only false in 
fact, but must lead to retrogression in educational 
treatment. Those who thus classify the deaf would 
deny the rights of parenthood to all congenitally 
deaf children. Now it is quite true that mental 
deficiency is commoner amongst the congenitally 
deaf than amongst hearing children. But the 
congenitally deaf form but one-half of the deaf 
and dumb, and amongst that half by far the 
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greater number show no mental deficiency, either 
in themselves or to any unusual extent amongst 
their fraternities. There are a few fraternities 
amongst the congenitally deaf, in which mental 
deficiency, blindness, idiocy, epilepsy, etc., are 
so marked that if by some practical scheme 
the right of parenthood could be denied to their 
fraternities, whether the members were deaf or 
hearing, it would be well for themselves, well for the 
State, and well for the race. But this is no reason 
for classifying, in social or educational discussions, 
the congenitally deaf with the mentally defective. 
The more faithful clinical study of deaf children, 
which has been advocated in this book, will show 
the error of such a classification and lead to one 
which will be just to the congenitally deaf child. 
When such deafness occurs along with mental 
deficiency, the child should go to an institution 
and there remain for the rest of his life. This is one 
of the uses to which the institutions and their funds 
might well be put. Another is that they might be- 
come trades-schools, in which the deaf, after sixteen 
years of age, might get a full apprenticeship. The 
deaf need the extra four years of training to put them 
on a level with the hearing ; the years indicated are 
full of risk and temptation in the lives of all the 
young, and at twenty the deaf would enter the world 
able to earn the wage of a journeyman or a fully 
qualified tradesman. I should not make residence 
a condition of such apprenticeship, but should adopt 
it only where home-life was impossible or dangerous. 
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CHAPTER VIII. 
ON LIP- OR SPEECH-READING. 


I HAVE defined speech as a series of muscular 

movements of the face and tongue used for 
the expression of thought, and have stated that 
neither sound nor the passage of air through the 
larynx is essential to it. This definition, of course, 
does not apply to speech as employed by hearing 
people. But it is scientifically correct, and is of 
especial importance in this book, which deals with a 
class to whom the phonetic element in speech is 
almost or quite valueless. It is a curious fact that 
nearly all attempts to help the hard-of-hearing have 
aimed at increasing the force or value of the phonetic 
element in speech, and have ignored the kinetic 
element. Hence the innumerable ear trumpets, 
speaking tubes, micro-telephones, etc. These are 
seldom very useful, are nearly always clumsy and 
inconvenient, and always proclaim the user a 
deaf person. If speech were recognized as essen- 
tially kinetic, and if it were known that the 
movements causing it could with some practice be 
recognized by the eye, speech-reading would take 
its place as the greatest of all aids to hearing. 

If, then, speech-reading is of such value, let us see 
in what it consists, and how it is to be acquired. It 
is acquired by deaf children who are being taught to 
articulate or produce the movements of speech, and 
who, before they can produce these movements, must 
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recognize them on the face of the teacher. There is, 
therefore, less need for special training in lip-reading 
in the case of the deaf child. Before he can produce 
speech he must have recognized it. In becoming 
a speaker he becomes a speech-reader, and yet the 
best speakers amongst the deaf and dumb are not 
always the best speech-readers. This is because 
after the elements of speech have been learnt, the 
recognition of words in sentences is partial, not 
complete, and the meaning of the sentence is 
gathered by induction or inference rather than by a 
recognition of each word which goes to make it up. 
The speech-reader does not guess. He infers from 
premises which leave little room for error. Speech- 
reading is a synthetic as well as an analytic process. 
Some examples will illustrate this. Place a deaf 
patient (who cannot hear whispered speech at six 
feet), at a distance of nine feet, with his back to the 
window, so that the light falls full on your own 
face. Tell him you are going to whisper numbers, 
and begin with one. Then try 5, 25, 15, 55, 34, 21, 
42, etc. Ifthe patient have good sight, he will make 
few mistakes provided you do not mouth or exaggerate 
the movements of speech, but speak naturally. Next, 
without warning him of the change, name days of 
the week, such as Monday, Thursday, Saturday, and 
he will fail until you have told him of the change, 
when again he will follow your ip movements easily, 
and make but few mistakes. Every change of subject 
will be followed by fresh difficulties, every recognition 
of the change by fresh successes in speech-reading. 
If the above experiments be made with hearing 
people—the movements of speech being used without 
voice or whispering—fair success will be attained, 
but not to the same extent as with the hard-of - 
II 
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hearing, many of whom have become unconsciously 
good lip-readers. We are all, then, lip-readers to 
some extent ; and we all like to see the face of the 
person addressing us, particularly if he is just so 
far off that we are apt to miss some words. 
Thus, the art of lip-reading is one which has only 
to be cultivated by study and practice to become 
an aid to hearing, such as the hard-of-hearing 
cannot find in any other way, even in the modern 
world of scientific instruments. But lip-reading 
is more than this. Deaf people begin to feel 
alone, to become introspective, to shun the society 
which they so much crave. They do not want to 
show their weakness. Lip-reading not only restores 
the hard-of-hearing adult to business life, but takes 
the deaf man out of himself, makes him feel that 
he is once more an actor in the great world, 
and transforms a depressed into a cheerful human 
being. 

There are many words in the English language— 
and in most languages—which, while distinct to the 
ear, are kinetically indistinguishable to the eye, such 
as band and bond, bark and park, clipper and Clever. 
Such homophenous words are distinguished by the 
association in which they occur. In the sentence 
“The band played in the park,” the recognition of 
the word “ played ” settles band and park, as against 
bond and bark. So that whilst the attention of the 
deaf adult who is learning lip-reading must be 
directed to the characteristic facial movements, his 
success in the art of lip-reading will largely depend 
on his power to infer the correct word from a 
movement which has more than one acoustic in- 
terpretation. The power to lip-read depends on two 
factors: the ability to distinguish some movements 
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producing speech, and the ability to supply what 
is not characteristic enough to be distinguished 
separately. This latter ability depends not on 
the eyesight, but on the mental acuteness of the 
individual. Both powers can be developed enor- 
mously by practice. The deaf adult is in a distinctly 
better position than the deaf child. Amongst the 
early teachers we find little about the teaching of 
lip-reading to deaf children. Articulation was the 
main object; lip-reading was attained with or 
before it. Amongst later teachers, opinions differ 
as to the need for special teaching in lip-reading to 
deaf children. Some think it is necessary, some 
useless, others even harmful. But the hard-of- 
hearing adult who has learnt his speech through his 
ear, has not been accustomed to gather much mean- 
ing from facial movement, and only in exceptional 
cases can he easily substitute the eye for the ear. He 
has, however, this great advantage over the deaf 
child, that he has a large vocabulary ready to hand, 
so large that no new names have to be taught him. 
Every time a deaf child’s lip-reading has to be 
extended, his articulation has to be extended along 
with it. The teaching of lip-reading to a deaf child 
is like building a railway in a new country; to an 
adult it is like running a train in a new country 
in which the railway is already built. There may be 
surprises and difficulties in the latter case, but there 
is real hard work in the former. 

In guiding a deaf patient to be a speech-reader, 
the doctor must take the initiative. Nearly all 
deaf people are shouted at, and they all hate this. 
They come up to the speaker, put the hand behind 
the ear, place the side of the head near his face, and 
listen. The doctor must at once check this. He 





164 The Deaf Child 


must stand facing the light, tell the patient to watch 
his face, and speak slowly and distinctly, but quite 
naturally. With totally deaf people there is little 
success at first; with hard-of-hearing people there 
are straightway surprise and delight. The remaining 
hearing, in association with such lip-reading as is 
possible without teaching, is of great value in speech- 
reading. In my work among the indigent deaf I have 
met illiterate people who, although they had had no 
teaching in lip-reading, read my speech very well; but 
this gift is rare. Nearly all hard-of-hearing adults 
require teaching and much practice, and with good 
sight and perseverance they will succeed. Success 
is greater where the patient’s friends sympathize 
and co-operate. By success I do not mean that the 
hard-of-hearing adult will make out what is said from 
the pulpit or from the stage of a theatre. I mean 
that he will make out what is said by his friends, 
by his employer and his fellow-workers, by the 
person walking with him or sitting next him in a 
tram-car. Were the eye capable of taking the place 
of the ear completely, the suggestion would arise that 
the latter was something of a mistake, or at least a 
supernumerary to all except the musically inclined. 
But such modest success as I have indicated above 
keeps the deaf person in society without labelling 
him as deaf. 

Whenever possible, the services of a good teacher 
should be secured by the hard-of-hearing adult 
who is desirous of learning lip- or speech-reading. 
The teacher will point out the characteristic visible 
muscular movements corresponding to each sound. 
In the anterior stop position, where the lips meet, 
these are simple, e.g., B, P, M. In the posterior 
stop position, where the palate meets the tongue, 
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they are difficult, e.g., G and K, the visible throat 
movements of which are usually covered by a 
collar or a tie. But the teacher will also show 
that light is thrown on the deaf man’s path by 
the flashing eye, the uplifted or contracted brow, 
and the shrugged shoulder. Half the phonetic 
elements have no very visible kinetic equivalent, 
but few are left without some sidelight if the 
speaker will speak naturally, and with some 
vivacity. The teacher will also train the speech- 
reader not to guess, but to supply the wants in 
conversation, the subject of which is known, by the 
only words which make sense. This is done with 
notes by the pianist when reading at sight. It is 
done by the hearing person when listening at the 
telephone, and it can be done by the deaf adult if he 
will practise. Lastly, the teacher will prescribe 
exercises for the use of the pupil. If the hard-of- 
hearing adult could lay aside all self-consciousness, 
he would learn lip-reading as he learnt speech during 
childhood. His mistakes would not disconcert him, 
and he would not shun the society of those whose 
speech he failed to understand. As it is, he must 
persevere in spite of failure, and continue his practice 
of speech-reading just as one must continue speaking 
the language of a foreign country, in spite of 
ludicrous mistakes. His practice may be carried on 
before a mirror, his own speech movements being 
studied in this way. But his best practice will be 
with his friends. Such co-operation is invaluable. 
The speech-reader should have a well lit front view 
of the speaker’s face to begin with, but later he 
should get his friends to let him practise with a 
profile view, for he will not be able always to get the 
full-face view which he might desire. When the 
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lip-reader has failed to make out the meaning of a 
sentence, its form should not at once be altered. The 
speaker should repeat the same words slowly and 
distinctly. To alter the form is to do away with 
what the speech-reader has already made out. If 
repetition of the same words fails, the form may 
then be altered, or recourse had to writing. In 
every case it should be clearly explained to the 
speech-reader what the subject of the conversation 
is to be. This gives a key to what is to follow. 

In the absence of a teacher, the art of speech- 
reading may be learnt from books, but the difficulty 
is thereby greatly increased. The sympathetic 
teacher is above any book. 

Let the hard-of-hearing adult take courage. The 
writer once sat beside a pupil (facing the teacher) 
during a half-hour’s lesson on speech-reading. He 
asked the teacher many questions about the lesson, 
etc., but he did not know until next day that she 
(the teacher) was deaf, and had heard none of his 
questions. 

Here is the experience of Mr. Nitchie, of New York, 
a hard-of-hearing adult, and now a teacher of lip- 
reading to adults :— 

“There will be no miracle; it takes time and 
practice to master any art, and lip-reading is no 
exception. But the results are worth the effort. 
Slowly but surely, you will find that you are under- 
standing people more readily; not infrequently 
your friends will think that your hearing is improved. 
To gain a real increase of hearing power similar to 
this apparent increase, most men and women would 
be willing to spend much time and money. But 
this apparent gain, coming as it does really through 
the eyes, is subject always to further improvement 
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as long as you will practise. I may say of myself, 
that after my first year of study I had personal and 
business dealings with people for weeks and even 
months before they knew that I was deaf.” 

Is such a result not worth working for ? 
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APPENDIX I. 


THE CAPACITY OF THE DEAF FOR 
HIGHER EDUCATION. 


Te late Mr. Hrrz, of the Volta Bureau, Washing- 

ton, D.C., collected for the writer interesting 
information on the subject of the acquirements of the 
deaf. Although the letters quoted are from the 
orally-taught deaf, it is not contended that the 
manually-taught are not capable of high intellectual 
attainment. I quote the letters for two reasons— 
(1) To show that the deaf are capable of high 
intellectual attainment ; (2) As a tribute to Mr. Hitz’s 
memory. 


VOLTA BUREAU, 
WASHINGTON City, U.S.A., 
28th August, 1906. 


My DEAR Doctor,—Rather than await more letters, 
I send enclosed originals to forestall any possible question- 
ing, and enable persons interested to judge for them- 
selves the results of oral school work in writing and the 
use of language. Three of the ten letters are from 
former pupils, of whom several are congenitally deaf. 
More letters will, no doubt, come in response to my 
circular request for statements. I question whether an 
equal number of miscellaneous letters from sign-taught 
pupils could show results anywhere approaching these. 


Sincerely yours, 


THE SUPERINTENDENT OF THE VOLTA BUREAU, 
Joun Hitz. 
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3735 WALNUT STREET, 
WEST PHILA., 
22nd August, 1906. 


Mr. JouHN Hrrz, 
Volta Bureau, Washington City, U.S.A. 


DEAR Sir,—I believe in and favour the oral method of 
instruction, because it has many advantages if well 
persevered in. It gives one the enjoyment or privilege 
of acquaintance with the hearing and the hearing with 
him. In my experience it is not as easy to do good as 
to do evil, and so it is with this question of oralism. 
The deaf ought to be encouraged to persevere in oralism, 
which is a good thing, though perhaps more difficult at 
first than manualism. 

In relation to my experience in intercourse with 
different people, I find in some cases it is more difficult 
to understand them than in others, because the move- 
ments of the lips may be likened to the character of 
handwriting. The writing of some persons may seem 
difficult at first, but with a little perseverance we can 
make it out, and afterwards it becomes simple. 

This apparent difficulty should not be taken as an 
argument in favour of manualism, because its use is 
confined to a class; as the hearing, except in special 
cases, do not practise it. 

Oralism can be used after proper training, with more 
or less satisfaction, by any deaf person who will persevere 
in the practice of it. This is especially true in the case 
of persons who may have become deaf after having 
learned to talk. 

In my own case, I entered school as a congenital 
deaf-mute, having been one of a small class just started 
as an experiment, so my entire education was acquired 
by the oral method. 

In all my intercourse with my family and friends I 
converse orally and read the lips. With entire strangers 
I usually resort to the pencil, because of the difficulty 
above referred to. I feel confident that I am much 
better off in all matters of business, etc., than the deaf 
who must depend on the sign language or use the pencil. 

After leaving the school for the deaf, I studied for six 
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years in the Art School, among hearing pupils and 
instructors. Two of my classmates entered the High 
School, and graduated therefrom, which would have 
been impossible for them if their instruction had begun 
by the manual method. 

Since my schooling began, in 1881, the oral system 
has been much improved on, and young pupils beginning 
now have many advantages which I did not have, 
especially in the earlier years of my training. 


Cordially yours, 
(Signed) CoNRAD F. HAISELER. 


15, CUSHING AVENUE, 
DORCHESTER, MASS., 
3rd August, 1906. 


My DEAR Mr. Hitz,—In reply to your question as to 
my practice and experience in the matter of using 
speech in my intercourse with others, will say that I use 
speech entirely and altogether in my intercourse with 
others. I have no trouble in getting along. It is as 
natural for me to talk as it is for any one who can hear. 
As a rule, people understand me very readily. If they 
do not comprehend at first, they generally do after I 
repeat what I said before. This is apt to be the case 
with people whom I do not see very often, but with 
those with whom I constantly come in contact, neither 
they nor I give a thought to my deainess. I find it far 
easier to talk than to use signs, simply because I have 
been brought up that way—all my family refusing to 
use signs from the very first of my becoming deaf when 
I was 3 years and 4 months old. I am glad and thankful 
IT can use speech and read the lips also. It is more 
natural, more like folks, and attracts less attention 
from the public. 


Very sincerely yours, 
(Signed) HELEN C. HOADLEY. 





for Higher Education 17I 


591, ATLANTIC AVENUE, 
| Boston, Mass., 
Mr. Joun Hitz, 4th August, 1906. 
Washington, D.C. 


DEAR Sir,—Replying to your letter of 4th July, I 
was educated at the Clarke School at Northampton. 
For ten years after leaving school I was foreman of a 
department in a large manufacturing establishment, 
having full control over the men under me. For the 
last ten years I have been in business for myself, employ- 
ing ten or twelve hands. All my communications with 
customers and employees are by means of lip-reading 
and verbal intercourse. It is seldom that I find it 
necessary to resort to pencil and paper. 

I never could have worked up to the position I occupy 
to-day if I had to rely on the sign language as a means of 
communication with others.—Very truly, 


(Signed) JAMES P. BURBANK. 


—s — — — 


2359 PARK AVENUE, 
CINCINNATI, 


MR. JOHN Hirz, 5th August, 1906. 
Washington, D.C. 

DEAR SIR,—In reply to your favour of the 31st, I beg 
to say that inasmuch as I am still ignorant of the use of 
the manual alphabet, and have, notwithstanding this 
fact, gone through college, and also graduated from the 
Ecole des Beaux Arts, Paris, the extent to which I rely 
on speech becomes obvious. I associate entirely with 
hearing people, circumstances being such that I have 
hardly met any deaf people since leaving Northampton 
fifteen years ago. Furthermore, in the practice of my 
profession as an architect, I come in contact with many 
strangers, but I have been fortunate enough to have 
had no trouble in making myself understood, or in 
understanding others. In short, if you will allow me 
to say so, I often forget that I am deaf. 

If there is any further information I can give you, 
do not hesitate to ask for it.— Yours very respectfully, 


(Signed) ————— 
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151, CHARLESBANK Roap, 
NEWTON, Mass., 
8th August, 1906. 


My experience in the use of speech is substantially 
as follows :— 

I can generally understand and make myself under- 
stood by my own family, but the more difficult words 
have to be spelled or written. 

The extent to which I can understand strangers 
depends much upon the distinctness with which they 
speak. In stores and cars I can usually make my wants 
known without difficulty, and comprehend readily what 
is said tome. General conversation and public speaking 
I cannot follow beyond a few words. 

Since advancing years have caused some failure of sight, 
my power of reading the lips has slightly diminished ; 
but I still depend upon it, and probably always shall as 
long as I can see at all.—Yours respectfully, 


(Signed) ALICE C. JENNINGS. 


Kansas CITY, 
oth August, 1906. 
Hon. Joun Hirz, 
Washington, D.C. 


My DEAR MR. Hitz,—Answering your enquiry of the 
20th ult., made in behalf of Dr. Love, of Glasgow, I am 
proud to say that there is but one reply to make—my 
reliance upon speech and lip-reading is, and has always 
been, absolute. During all the years of my attendance 
at the public schools—which I entered at the age of 12 
—and up to the time of my graduation from the High 
School, and the months spent at Business College 
previous to assuming the clerical position I have held 
continuously for twenty years, and through four suc- 
cessive changes of business ownership, I think I can 
say in perfect truth that I could number on the fingers 
of a hand the people who have resorted to written 
communication with me, and, further, this was owing 
to their own lack of confidence rather than to any 
failure on my part in nearly every case. 
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Write me down as a living exhibit of the good results 
of a pure oral education, and a patient, unswerving 
determination to make the broadest practical use of it 
that opportunity and circumstance will allow, even at 

-the expense of one’s own feelings, if need be, at times. 


Yours in greatest sincerity, 
(Signed) (Miss) Daisy M. Way. 


PHILADELPHIA, 


14th August, 1908. 
Mr. JouHN Hitz, 
The Supt. of the Volta Bureau, 
Washington City, U.S.A. 


DEAR SIR,—In reply to yours of the 8th inst., would 
say, although I was born deaf, yet Ican talk plain enough 
to be understood by any stranger ; some would take me 
for a foreigner, as I do not always emphasize properly. 

I owe the capability to talk, firstly, to going to oral 
school early ; secondly, to going as a day pupil instead 
of as a boarder, as none in my family ever knew how to 
make one single manual sign, and this very reason tended 
to make me use speech more frequently than I would 
have done had I lived in school; thirdly, and most 
beneficially of all, to associating with hearing boys. 

I am now business manager of a manufacturing 
concern, after having acted as a shipping clerk, travelling 
salesman, and designer. 

My chief care is to keep away from deaf people as 
much as possible, and yet have an interest in their 
welfare. 

I think the best way to transmit this report to Dr. 
Love is to tell him I belong to a club of hearing boys, 
and I have many friends with whom I enjoy conver- 
sations on political topics, literary subjects, and all 
other various subjects ; if I had not gone to oral school 
I would not be enjoying all these advantages. 


I am, yours very respectfully, 
(Signed) D. Ettis Lit. 





eee 
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BosTon, 
19th August, 1906. 
Joun Hitz, Esq. 

DEAR Si1r,—My son, Ernest A. Sargent, was made deaf 
by sickness when 2} years old, and how to educate him 
was a question which caused us much anxiety, but 
fortunately we resided within reach of the Horace Mann 
School (oral teaching), in Boston, and at 17 years of 
age he had acquired an education but little (if any) 
inferior to the average boy of that age. But better than 
all else had been the moral influence of the school, led 
by one of the best women who ever blessed a schoolroom, 
Miss Sarah Fullar (the principal). The teachers seemed 
full of love and devotion for their children, and their 
moral influence is most remarkable. Iam very grateful 
that my son, who is now 24 years old, was educated at 
this school, while he has learned the sign language from 
intercourse with deaf people who could talk no other 
way. Since leaving school he does not use signs with 
others, and has very little trouble in talking with hearing 
people. One lady who had known him for about a year 
and a half could hardly believe he was deaf when told so. 
It is a great blessing when out in public to be able to 
talk with one so affected without attracting the attention 
of people, as persons do who are confined to the sign 
language. I would say by all means to deaf people, 
learn the oral method, as it will bring one in touch and 
companionship with hearing people as they otherwise 
would not.—Sincerely yours, 

(Signed) Jas. E. SARGENT. 


MILTON, MASSACHUSETTS, 
21st August, 1906. 
Joun Hitz, Esq., 
Superintendent of the Volta Bureau, 
Washington, D.C. 


DEAR Si1r,—Your letter of 8th inst. received. My 
son has been deaf from infancy. He was taught lip- 
reading and oral speech. He was a regular student at 
college, and received degrees of S.B. and civil engineering 
at Harvard University. He is in the employ of the 
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Carnegie Company at Pittsburg ; he uses oral speech in 
his intercourse with others, and is constantly making 
new friends among hearing people. I consider it of the 
utmost importance that the deaf should be taught 
lip-reading and oral speech, and that they should be 
kept in touch with the world.—Very truly, 

(Signed) MUNROE CHICKERING. 





Paria. PA., 
22nd August, 1906. 
Mr. Jon Hitz, 
Volta Bureau, Washington, D.C. 


DEAR SIR,—I myself (deaf as a door nail) depend 
wholly upon my speech and lip-reading in my intercourse 
with others, just as you or any one else does with their 
speech and hearing. 

In giving me speech and lip-reading the Institution 
at Mt. Airy has given me two of the best weapons to 
fight my way through the world. By my ability to speak 
and read the lips, they have enabled me to rise from 
press-feeder to pressman, the highest position in a 
newspaper office (pressroom), and by these two (speech 
and lip-reading) hold my position against all hearing 
applicants for the position for four years; they will 
only get it after I have gone higher into other depart- 
ments. Iam at present taking up advertising ; I draw 
the third highest pay in the firm. 

Being married to an oral graduate from the same 
institution as myself, we both talk to one another and 
read each other’s lips with ease. Having two children, 
both hearing, we have the pleasure of talking to them, 
and understanding them, by reading their lips. Hoping 
I have explained myself to the best of my ability. 

I. remain, yours very truly, 
(Signed) L. J. M'GUICKEN. 





Deaf in Government positions.—The following is a list 
of deaf persons holding positions in the Government 
departments at Washington :— 

Printing Office.—G. P. Allen, J. O. Amoss, H. S. 





176 Capacity of Deaf for Higher Education 


Edington, J. E. Ellegood, Fred. Harrison, A. D. Hodges, 
Harry Reed, B. C: Champlin. Pension Office.—William 
Brookmire, Miss Late Elliott, William Lowell, M. O. 
Roberts. Post Office Department.—Miss Annie Elliott, 
G. O. Erickson, S. E. Beller. Tveasury Department.— 
L. H. LeFevre, R. E. L. Nicholson. War Department.— 
Cyrus Chambers, Isaac N. Hammer. Agricultural 
Department. — William Pfunder. Mail Bag Repair 
Depariment.—E. E. Berndorff, J. T. Flood. Bureau of 
Engraving and Printing. —W. P. Souder.—Weather 
Bureau.—H. C. Merrill. Patent Office.—T. H. Mitchell. 
Census Office.—R. J. Stewart. Coast Survey.—F. G. 
Wurdemann. National Museum.—A. F. Adams. 
Printer, Government Insane Hospital.—J. S. Edelen. 


[Many of the above are manually-taught.—J. K. L.] 


How are these results brought about? Mr. 
Hitz suggests that they are due to oralism. Here 
I am not so much interested in the method, as in 
the fact that such higher intellectual development 
exists among the deaf at all. I doubt if it exists 
to the same degree amongst the deaf in any other 
country than the United States of North America. 
And as in that country more time and money are 
spent on the education of the deaf than elsewhere, I 
submit that here we have the answer to the question, 
How are these results brought about? Although 
we have got the length of admitting that the deaf 
may and must be educated, we must get further, 
and understand that behind the damaged organ of 
hearing there is the same soul trying to express 
itself as in the hearing, and that no time and money 
are wasted which make for the higher expression 
of that soul. Tennyson has it rightly :— 

‘‘ For good they are and bad, and like to coins 


Some true, some light, but every one of them | 
Stamp’d with the image of the King.” 
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APPENDIX II. 


THE CONDITION OF THE EYES IN THE 
DEAF CHILD.* 


By H. WRIGHT THoMsoN, M.D., 
Hon. Oculist Glasgow Institution for the Deaf and Dunib. 


M* examination of the Glasgow School for Deaf 
and Dumb Children is not yet complete, but 
it is sufficiently nearly so to warrant a scrutiny of 
the results. Only about 20 children remain to be 
examined; and that these were not dealt with at the 
same time as the others was the result of accident, and 
not of any process of picking out, so their inclusion 
or omission is not likely to affect the general results. 
The number of children examined was 186, and 
they were divided into two groups: (1) 54 who were 
too young or too recently at school to be capable of 
having their sight tested by reading letters on a test 
card; and (2) 132 able to read and to tell what they 
saw. Those of the latter group were carefully tested 
by the second master, Mr. Welsh, according to the 
instructions drawn up by me for the Glasgow School 
Board teachers. Next I examined all the children 
of both groups by retinoscopy, and picked out those 
who I thought ought to have glasses. These were 
treated by the school nurse for a week with atropine, 
at the end of which time I again examined them by 
retinoscopy and ophthalmoscopy, and, after a further 
interval of a week, prescribed glasses for all, except 


* From the Annual Report (1909) of the Glasgow Society 
for the Education of the Deaf and Dumb. 
12 
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one or two, in whose cases I considered delay to be 
advisable. 

The method of inspection was the same as that 
which has been carried out annually in the Glasgow 
Board schools for a few years back ; hence I am ina 
position to compare the vision of the deaf and dumb 
with that of the speaking children of Glasgow. For 
statistics regarding the latter, I refer to the report 
of my work in 1905, which was published by the 
School Board of Glasgow. In that report all children 
were classed as “‘ found defective by the teachers ” 
who had not with each eye vision =. This, of 
course, included not only many children whose vision 
was only very slightly defective, but many also who 
had one eye normal and the other only slightly 
defective. Another class, “‘ having very bad vision,” 
comprised those who with neither eye could read 
farther down the test card than the line marked 18, 
1.e., whose vision with both eyes open = -% or less. 
If the 132 deaf and dumb children tested by the 
master be similarly arranged, then 63 per cent were 
found defective in one or both eyes, and 31 per cent 
to have very bad vision. I may state at once that, 
in the results of my own subsequent observations, 
I had ample evidence of the careful way in which 
this testing was carried out. The figures, therefore, 
may be accepted as accurate. 

Compare them with the Board-school figures. Of 
52,000 children, the teachers found 35 per cent to be 
defective, and in only a fourth of the schools was 
the percentage above 40—the highest being 53. 
Again, in only one school was the percentage having 
very bad vision above 20, and the average was about 
12. It is apparent that the visual condition of the 
children in the deaf and dumb school is much worse 
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than that which obtains in any of the board schools. 
I have shown elsewhere that, apart from optical 
defects, the vision of the city school children varies 
widely, according as the children are well or ill 
nourished, and according as they reside in central, 
closely-packed regions of the city, or in marginal, 
comparatively open areas. The schools with the 
highest proportions of visual defectives are in the 
central, closely-built regions, and those with the 
lowest are the schools on the outskirts, and having 
the best class of children. But the children of the 
deaf and dumb school can by no means be classed 
along with the poorest city children, and, moreover, 
they are regularly and well fed, and are living 
practically in the country, breathing good air, and 
habituated to an extensive view in all directions. 
They, therefore, have all the advantages of the most 
favourably situated city school children, and yet 
visually they are worse than the worst of their 
speaking brothers and sisters in the city. An 
interesting comparison may be made with Mossbank 
Industrial School for boys. This also is situated 
a short distance in the country ; its pupils are drawn 
from the lowest social city stratum, i.e., the people 
whose children have the worst vision ; yet, of 193 boys 
examined, only 46 per cent were found defective by 
the teachers, and 20 per cent had very bad vision, as 
compared with 63 per cent and 31 per cent respectively 
of the deaf and dumb children. 

In considering the great prevalence of defective 
vision among the deaf and dumb children, as shown 
by the purely subjective test, one is entitled to 
enquire whether their speech and hearing disabilities 
may not have been in some measure responsible for 
the result. May they not have been slow to under- 
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stand the test, and have conveyed false impressions, 
due to slowness of observation and expression ? 
I feel confident that this was not so. I have had 
considerable experience in examining school children, 
and I was very much impressed, both in the course 
of my own dealings with them and during a visit to 
their classrooms, with the sharpness of their powers 
of observation. My examination was an experience 
quite new to them, yet I am bound to say that in 
carrying it out I had at least no more trouble with 
them than with ordinary children, and, indeed, my 
feeling was that I had rather less difficulty. More- 
over, the most advanced and highly trained of them 
did not come out markedly better in the visual test 
than the lower classes. Lastly, and most important, 
my objective examination of the eyes fully confirmed 
the results of the subjective test of the sight. 

It must therefore be accepted as a fact that, 
judged by the present inmates of the Glasgow 
Institution, deaf anddumb children, though manifestly 
sharp in their power of observation, are so, in a high 
proportion of cases, in spite of considerable defects 
of vision. They may be described as the opposite 
of the typical city school child, who may have eyes 
which are structurally normal, yet who, from want 
of training, has not the brain power to interpret and 
make use of what he sees. The deaf and dumb child, 
from being so much dependent on his sight, makes 
more use of the imperfect picture formed in his 
abnormal eye than the hearing and speaking child 
does of the perfect picture formed in his normal eye. 
Surely, then, it is of the greatest possible importance 
to see whether the deaf child is getting the maximum 
of help from his eyes, and to aid him, if necessary, 
by the use of glasses or other treatment. 
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Coming now to the causes of defective vision as 
revealed by examination, one finds in most cases 
errors of refraction. The proportion, however, 
who show signs of past disease in the eyes is unusually 
large as compared with an ordinary school. Thus, 
12 children have opacities in one or both corneæ, 
the result of bygone inflammation or ulceration. Of 
these, 7 have the opacities in both eyes, and 6 have 
their vision reduced to - or less. In only one case 
did I find any congenital defect, and that was a 
coloboma of the optic nerve of one eye. In no case 
did I find any evidence of retinitis pigmentosa, 
a disease prominently associated with deaf-mutism. 

The results of this examination indicate that deaf 
and dumb children are specially liable to defective 
vision, either from disease or from errors of refrac- 
tion. When one considers the degenerative nature 
of their primary affliction, this is not surprising, 
although the alert demeanour of the typical deaf- 
mute has led to the popular belief that he enjoys 
a compensatory over-development of his other senses. 
He certainly does not seem to have any visual 
advantage over his fellows, but he makes the most 
of what he has, and in that he differs widely from 
the average city child. 


TABLE SHOWING RESULTS OF VISION TESTING, COMPARED 
WITH RESULTS OF OTHER SCHOOLS WHICH WERE 
TESTED IN EXACTLY THE SAME WAY. 

Percentage Percentage 


found having very 
defective. bad vision. 


Glasgow Deaf and Dumb School (132) .. 63 31 
Average of board-school results (52,000).. 35 12 
Board school with worst vision (453) .. 53 29 
Board school with best vision (654) .: 20 9 
Mossbank Industrial School (193) .» 40 20 


A country school(314) .. es 0 4 
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TABLE SHOWING RESULTS OF THE EXAMINATION OF THE 
PUPILS OF THE GLASGOW DEAF AND DUMB SCHOOL, 
INCLUDING THOSE WHO WERE NOT TESTED SUB- 


JECTIVELY. 


Number examined .. 

Simple hypermetropia of 3 dioptres 
or more 

Hypermetropic astigmatism of 2 
dioptres or more (including 
simple and compound) 

Simple myopia : 

Myopia or mixed astigmatism 

Squints “3 

Corneal opacity in one eye. 

Corneal opacity in bom eyes 

Vision reduced to - or less by 
corneal opacities ‘ 

Active phlyctenular ophthalmia 7 

Signs of past iritis (2 of these in- 
cluded under corneal opacities) 

Coloboma of optic nerve (in one eye) 

Already wearing glasses 

Cases for which glasses were pre- 
scribed : 
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APPENDIX III, 
STAMMERING AND CLEFT PALATE. 


I. STAMMERING. 


| "die studying the phenomena of deafness, and 

their effects on speech, we had to deplore the 
want of a proper recognition, both by teacher and 
doctor, of a physiological basis for the educational 
treatment of the resulting speech defects, and the lack 
of a clinical basis for the classification of deaf children. 
But we found that in spite of these deficiencies 
the education of deaf children is, and for the most 
part has always been, in the hands of honest experts 
who, however they may differ about methods, have 
a perfectly clear and defensible plan of work, and 
that, so far as the objects included in the particular 
method are concerned, success is almost universal. 
Stammering and its treatment are in sharp contrast to 
allthis. Stammering hasno organic lesion for its cause, 
and its treatment has fallen into the hands of people 
who for the most part are essentially quacks. But 
it has this in common with the speech defects following 
deafness, that neither doctors nor teachers seem to 
have a clear idea of any physiological principle on 
which treatment should be based. If stammering 
is, as I have already hinted, a functional neurosis, 
we may search in vain for any objective cause, either 
in the larynx or in the muscles of articulation. 
Stammerers often have enlarged tonsils, post-nasal 
adenoids, etc., but so have people who speak fluently. 
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On the other hand, as in many functional neuroses, 
environment and alteration of the conditions for the 
production of voice will influence it. Excitement, 
and the presence of strangers, make the stammerer’s 
impediment worse, while he will cease stammering 
when alone or when he can afford to ignore the 
criticism of his companion,—as, for instance, when 
talking to his dog. Further, when his attention is 
taken away from his muscles of articulation and 
is fixed on the production of his voice, as in 
singing or intoning, he will cease to stammer. So 
a ‘secret ‘” teacher cures his pupil by making him 
beat time with his hand or foot or by nodding his 
head, because he thereby arrests the stammerer’s atten- 
tion by a new exercise which helps him till the novelty 
wears off, when the bad habit will return. The same 
is true of all surgical operations for the relief of 
stammering. Stammering is a bad habit arising in 
an individual, usually a child, of neurotic tempera- 
ment. If so, there are two or three features which 
we may expect to attend its treatment. Like other 
bad habits, it will be easily cured if treated early ; it 
will be difficult to cure in its later stages, and 
relapses will be common. Further, what is called 
suggestion will largely enter into the cure. I have 
not heard that stammering has been cured at 
Lourdes, or by Christian Science, or any other form 
of faith-healing ; but I am quite sure it can be cured 
thus—for a time at least. 

Such is the nature of stammering. I have one 
patient who has been cured twice by quite honest 
teachers, once in Glasgow and once in Edinburgh, 
each time at a cost of twenty or thirty pounds, who 
now stammers as badly as ever. Within the past 
month I had to put this young man under chloro- 
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form. During recovery from the anesthetic he spoke 
quite fluently. Next day he stammered as badly as 
ever. 

What, then, is stammering ? Functional neuroses 
are very elusive in more senses than one. They are 
found so in attempting to define them. I have 
described stammering as a bad habit arising in a 
neurotic individual, but a definition more in line 
with physiological science and clinical facts is 
needed. Professor Wyllie, of Edinburgh, states 
that it has been shown that “the starting-point 
of the defect is a want of promptitude in the 
production of the vocal element in the first 
syllables of words.” The energy, some of which 
should produce voice, is misdirected into the oral 
mechanism, and the stammerer sticks at a consonant, 
usually an explosive like B, P, or K, struggles with 
these letters, and, no voice coming, tries again in 
the most frantic manner. The misdirection of 
energy is so great and its effects are so widely 
spread that not only the lips and tongue, but the 
facial muscles, and even the arms and legs, may 
share in the spasm. 

Wyllie likens a speaker to a violinist, the larynx 
being the bow-hand, the oral mechanism the string- 
hand. There must be co-ordination between the 
acting hands if music is to result. In the case of the 
stammerer, the bow-hand—the larynx—is neglected 
and lags behind, and even if he work hard with the 
string-hand—the oral mechanism—no speech follows. 
Perhaps a better illustration is given by Kussmaul. 
The stammerer is like a flutist who, though working 
the fingers correctly, fails to supply the wind from 
the mouth. No amount of extra movement of the 
fingers will produce the music, only a steady flow of 
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air added to a correct movement of the fingers, will 
result in the music of the flute. 

So far as the physician is concerned, the inated 
of stammering falls under two heads :— 

1. To make clear to the patient, if he is old enough, 
the true nature of the affection, and to enlist his 
power of self-help. If the patient be a child, the 
explanation must be made to his parents, so that 
what has been discovered at its commencement may 
never become a habit. 

2. To direct the stammerer to a proper teacher. 

But beyond these two main indications there is 
much that may be done in some cases. Indeed, 
there is much that must be done before these 
indications can be carried out. I have a stam- 
mering patient who had the right ear discharging, 
post-nasal adenoids, and the nasal septum badly 
deflected to the right. To insist on the correct 
breathing which must precede correct speech without 
remedying the above conditions, would be to mock 
the patient. He must first of all have free nasal 
breathing. In a young anxious child at school, who 
is overworked, worries about his lessons, and fears 
examinations, the first thing to do is to remove 
him from school, if evidence of stammering appear. 
During the school-age the treatment of stammering 
—except the preventive treatment—often fails 
because the child is not old enough to understand 
the problem of cure—not old enough to apply his 
will-power to the getting over a bad habit. 

The teacher must train the stammerer— 

I. So to manage his breathing that he never 
begins to speak with an empty chest. Stammerers 
often go on trying to get out explosives like B and 
P at the beginning of a word when their supply of 
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wind is exhausted. The first lesson to be learnt is 
to fill the chest ; the second is so to regulate the 
expiration that it coincides with the movements 
of articulation. 

2. When full control of the breathing has been 
attained, the stammerer should be trained to 
produce the elements of speech before the pro- 
duction of whole words and sentences. He has not 
only to get rid of a bad habit ; but to learn correct 
speech. It may be necessary to allow him to sing or 
intone at first, in order to demonstrate to him that 
his articulatory apparatus is all right, but training 
is not complete till the stammerer is able to speak 
fluently in a natural voice. 


II. CLEFT PALATE. 


If stammering has to be described as a functional 
neurosis, the lesion in cleft palate is gross enough. 
Through a part or the whole of the distance between 
the incisor teeth and the uvula, the nose communicates 
with the mouth, so that correct articulation is impos- 
sible. These cases are divided into those which affect 
only the soft palate—that is, from the uvula forward 
to the edge of the hard palate—and those which 
extend forward through the hard palate or towards 
the incisor teeth. The condition is due to partial or 
total failure to unite, during the process of develop- 
ment, of the lateral and middle segments which go 
to form the palate. The effect, so far as speech is 
concerned, is not only to give a general nasal character 
to the utterance, but to make the articulation of 
many of the consonants impossible. 

The treatment of cleft palate is, of course, in the 
first place surgical. By operation all communication 
between the nose and the mouth should be entirely 
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cut off. This is not difficult to accomplish so far 
as the soft palate is concerned, but it is not always 
easy to close the gap in the hard palate. When it 
cannot be done, an obturator must be fitted to the 
remaining gap in the palate. But even when this 
has been done articulation is seldom perfect, and 
the teacher must be called in. As the operation 
is usually done about the age of three to six 
years, before the child’s articulation is perfect, 
there are no bad speech-habits to overcome, but the 
restored palate is not the pliant, movable curtain of 
the normal mouth. There is less tissue than in a 
normal palate, and some of that tissue is cicatricial. 
It is, therefore, comparatively tight and immobile, 
and in trying to produce the consonants of the 
posterior stop position, it is difficult to raise the 
palate so as to prevent the air escaping by the nose. 
Thus C and K are apt to be imperfectly produced, 
and it is to the production of these sounds that the 
teacher must direct his instruction and the patient 
his efforts. 
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